DECEMBER 8, 1951 : PAGEs 1047 To 1096 


51 


~| THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 
Telegrams: LANCET, RAND, LONDON Telephone: TEMPLE BAR 7228 and 7229 


pers. 





No. XXIII or Vot. II, 1951 LONDON, SATURDAY, DECEMBER 8, 1951. PP. 104—Price 1s. 


’ IC ‘ : al Subscripti : 
No. 6693 VoL. CCLXI Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper Annu en: 








“SONERYL THE ORIGINAL BUTOBARBITONE 


Trade Mark 


manufactured by MAY & BAKER LTD 
distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


are 














XFORD MEDICAL PUBLICATIONS | 3%2"4 Hdition 
O niin BDOMINAL OPERATIONS 


SEE PaGE 2 By RODNEY MAINGOT, F.R.C.S, 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
By JANOS PL ESC H, M.D., L.R.C. including 16 Colour P Rise £5 10s. net 
formerly Professor of Internal Medicine in the U paceieaitetie H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


PHYSIOLOGY AND PATHOLOGY OF 
HE HEART AND BLOOD-VESSELS 


“A well of information and provocative reading is manifest in 


Second Edition 


yg BP ical DISORDERS OF THE 
1 LOCOMOTOR SYSTEM 


this ell . —-> “4 ee interested in the INCLUDING THE RHEUMATIC DISEASES 
circu ion and its disorders he Lancet soa uadiealaaiiiaieade " 
*‘T iis ‘s an authoritative and thought-stimulating book by By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
one wo has devoted much time and thought to the subject.’ Physician-in-Charge the Department of Rheumatism and 
—Britsh Medical Journal. 15s. net. Lecturer in Rheumatic Diseases, Royal Free Hospital 
Oxford University Press This edition has been fully revised”and six new chapters have 
Amen House, Warwick-square, London, E.C.4 been added by authorities on special subjects, including a 
complete review of the present position of cortisone and A.C.T.H. 
HE BLOOD PRESSURE AND ITS Pp. 892 377 Illustrations (6 in full colour) 60s. net 
DISORDERS E. & S. Livingstone Ltd., Medical Publishers, Edinburgh 
INCLUDING ANGINA PECTORIS cs patti wa = 
Second Edition. 21s. net. Fifth Edition si Now available 
“* Personal experience is evident on every page... . It is a book TOTDT Wa 7 7 7 IT ATIOTTIOAS 
for the progressive and open-minded worker. .. . / A short revie w ) RINCIPLES Of MEDICAL STATISTICS 
can’t give Rag ee - the wide field covered by the text. By A. BRADFORD HILL, D.Sce., Ph.D. 
—Nature, 16th October, 1948. : : e 
° Yemy 8v 282 +x 10s. 6d. net, plus 6d, postage 
Baillitre, Tindall & Cox, 7-8, Henrietta-street, London, W.C.2 pees , a ee ere 


With Twenty-five Exercises and Answers 
JyNDOCRINE DISORDERS IN CHILDHOOD The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
a, AND ADOLESCENCE + ~ ‘ 
ry’ > 7” ‘ 
By H. 8, LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) “} ONTROL OF COMMON FEVERS 
Physician. Royal Berkshire Hospital By twenty-one Contributors. Arranged by 
and F. H. W. TOZER, M.D.(Lond.) M.R.C.P.(Lond.) Dr. ROBERT CRUICKSHANK and Ep1Tor of THE LANCET 
Sometime Clinical Assistant, Royal Berkshire Hospital Demy 8&vo 362 + vi pages 33 graphs 38 tables 
Demy 8vo 298 +x pages Illustrated 145s., plus 5d. postage ? 12s, 6d. + 5d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 














BOOKS — new and _ valuable 






CLARK’S RECENT ADVANCES IN INFANT FEEDING AND 
APPLIED PHARMACOLOGY CLINICAL PATHOLOGY FEEDING DIFFICULTIES 
d MEW (ECRER) BD EION By various authors under the general editorship By P. R. EV ANS, 
td. Revised by ANDREW WILSON, of M.D., M.Sc., F.R.C.P. 
M.D., Ph.D., F.R.F.P.S. = . . er Director, Dept. of ¢ hild Health, and Children’s 
Reader in Applied Pharmacology, University S. C. DYKE, Physician, Guy's Hospital; and 
College and University College Hospital Medical D.M.. F.R.C.P. 
School, London; and bis , RONALD MacKEITH, 
Yirector of P ologica epartment, The Roya 
H. 0. SCHILD, ee ee y M.A., D.M. 
ne M.D., Ph.D., D.Sc. eres Be ca Assistant Children’s Physician, Guy's Hospital 
ee ee ao oe ee Saree 64 Illustrations, including 2 Coloured Plates. 
ondon 
120 Illustrations. 87s. 6d. | 37 Plates and 36 Text-figures 40s. 12s. 6d. 











io J. & A.» CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.|I 














THE LANCET] 


THE LANCET GENERAL ADVERTISER [Dec. 8, 1951 





“Gh 


iy 


when NIGHT COUGH 


disturbs sleep 


the prescription of 


SYRUP CALCIDRINE 


REGD. TRADE MARK 


can bring relief 





This palatable preparation, combining, as it does, the 
expectorant effect of iodine, the sedative action of Nembutal and codeine and the 
antispasmodic action of Nembutal and Ephedrine, can be utilized to great 
advantage in the treatment of bronchial infections with troublesome night cough. 
Symptomatic relief will be obtained in those cases of acute and subacute 
bronchial infections, especially where night cough persists. Considerable 
success has been obtained by the prescription of Syrup Calcidrine 
to relieve spasms in whooping cough. 
The continued use of Syrup Calcidrine is contraindicated in certain cases of thyroid disease 


where the physician may wish to avoid the administration of an iodine preparation. 
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preparations 
To overcome this difficulty ‘* 


Packing and Price. 
guide cards. 
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INDEX 
An 


It is becoming increasingly difficult for the general practitioner to keep himself fully informed on new pharmaceutical substances and 


The Pharmaceutical Journal '’ 


kept up to date by the issue of replacement cards. 
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PRODUCTS 


Information Service on New Drugs 


Annual Subscription, Two Guineas 


THE PHARMACEUTICAL JOURNAL (Dept. 
33 BEDFORD PLACE, LONDON, W.C.|I 


has introduced an information service on new products used in medicine. 
The service provides such details as : Composition, Properties, Clinical Indications, Contraindications, Dosage, References to the Literature, 


Subscribers for 1952 will receive all the cards as they are issued during the current year, a filing cabinet (inland subscribers only) and 

Since the inception of this service in 1949 approximately 350 new products have been dealt with and the information is 
New subscribers can receive all the cards issued prior to the current year for an additional 
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(Edin.). Sixth Edition. 317 Illustrations. 45s. 





J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.|I 











Ready this month 











FOETAL «= NEONATAL 
PATHOLOGY 


J. EDGAR MORISON, M.D., B.Sc. 
Reader in Pathology, The Queen’s University of Belfast ; 
Pathologist, Royal Victoria Hospital, Belfast 


A comprehensive and careful survey of its subject, excellent documentation, a clear | 
| and attractive style, and above all the sound, well-balanced opinion of an author \| 
drawing on his wide experience both in this country and the United States, combine to | 
make this new book an outstanding piece of work. When it is borne in mind that no 
similar study has appeared in Great Britain since Ballantyne’s “ Ante-natal Pathology 
and Hygiene” (Edinburgh 1902 and 1904) there can be no doubt that this work is a 
much-needed contribution to current medical and pathological literature. 


Price 50s. 


net 
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WHEN YEAST IS INDICATED 


D C L VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 

made contains in each gram approximately 300 

International Units of Vitamin B,, 50 micrograms 

of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Be. 

* 3 D.C.L. Vitamin B, Tablets equals 1 gram. 
Stocked by all chemists in bottles of 50 and 100. 


DRIED YEAST IN POWDER FORM IS 
AVAILABLE AS :— 


DRIED YEAST @.~ 


FOR HOME AND EXPORT 


Full particulars may be obtained from 


THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 




















‘“SEDOVAS’ 


CAPSULES 
C.&A. 
(POISON P.1. Sch. 4) 


Indicated in High Blood Pressure 
with Associated Arrhythmic Heart 
* 


DESCRIPTIVE LEAFLET 
SENT ON REQUEST 


Each Capsule contains :— 


GLYCERYL TRINITRATE, gr. 1/200. PHENO- 
BARBITONE, gr. 1/2. ACID NICOTINIC, 50 mgms. 


A product of 


CLAY & ABRAHAM LTD 
Manufacturing Chemists, L'VERPOOL, |. 
ESTABLISHED 1813 











CA 150 























The facts about 
Glucose 


. 

Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
| chemical alteration, Dextrose is used by the body 
as a source of immediate energy 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 Ib. cartons. 





Dextrosol Karo Glucose Syrup 





for Infants and Children 


An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 





Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the Dextroso/ 

Information Bureau, Wellington House, 125/130 
Strand, London, W.C.2. 


~DEXTROSOL 


BRAND 


Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 
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Surface Performance 


When the clinical picture calls for the relief of pain in 
lesions of the skin and certain mucous membranes, 
‘“TOPOCAINE ” can be relied upon to give adequate 
surface anesthesia. In painful superficial skin injuries such 


as abrasions, burns, etc., and for excessive irritation during 





skin infections, a single application of ‘ TOPOCAINE’ 
usually gives relief lasting up to eight hours. 

Its low toxicity permits even more frequent use in very severe conditions, 

and it is particularly well suited for treating pain in the rectal, vaginal 


and urethral mucosa. 


Now freely available in the form of Ointment, Cream and Lotion. 


«"TOPOCAINE’-- 


~<lly CcYrCcCtLCoOana ese fF AY €C AIR: 


—_ 


Lay AND COMPANY  -LIMITED:. BASINGSTOKE; HANTS 














For 


all conditions of the respiratory 
tract characterised by 


Excessive Coughing 






TERPOIN Elixir has long enjoyed high reputation with 
physicians throughout Great Britain and overseas for 
the effective relief it affords in all conditions of the 
respiratory tract characterised by excessive coughing. 
TERPOIN is presented in a palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old. It is expectorant, mildly antiseptic, 
sedative and does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing 


and exhausting “night cough” so frequently 
associated with acute and chronic bronchitis, 
bronchial asthma and pulmonary tuberculosis. 


Alleviation is prompt and restful, recuperative 


F . " - ? e e 
sleep, so valuable in the treatment of such Anti-Tussive Elixir 
conditions, is ensured. (Contains per 100 parts) 
oer ° Eucalyptol B.P. 0.083, Terpin. Hydr. B.P.C. 0.183, 
Clinical samples and literature Codein. Phosph. B.P. 0.366, Menthol B.P._0.366. 


gladly, on request. 
. HOUGH HOSEASON & CO. LTD «+ CHAPEL STREET * MANCHESTER 19 
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As an aid to Anesthesia 


Yau CIS 






REGL., 


HYALURONIDASE 


Investigations have now shown the value of 

hyaluronidase in hastening the onset and increasing the effective 
area of anesthesia in 

OBSTETRICS, DENTISTRY, OPHTHALMOLOGY, ORTHOPAEDICS AND 
MANY GENERAL SURGICAL PROCEDURES. 


Further information is available on request. 


Benger Laboratories 


BENGER LABORATORIES LIMITED @ HOLMES CHAPEL @ CHESHIRE @ ENGLAND 


Cold Front 


THE BELIEF that there is a close relationship between 
a change in the weather and the onset of colds was 
recorded by Hippocrates more than 2,500 years ago. 
Today, such beliefs have been confirmed by large 
scale observations which have shown that colds, sore 
throats, and acute tonsilitis almost always occur in the 
wake of a “cold front.” 

Normal nasal function is easily upset by chilling, with 
consequent loss in local defence, so that the precept 
“keep warm" is not without foundation. 

The use of ‘ENDRINE’ in conjunction with general 
measures is also rational as it not only brings great 
relief to the patient but also allows free drainage of 
purulent secretions—of great importance in the 
avoidance of complications. 





*ENDRINE’ is available in three varieties: Ordinary, 
Mild and Isotonic. 








‘ENDRINE’ Nasal Compound 


Trade Mark 
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Synthesized in the Roche research laboratories, the compound 3-hydroxy-N- 
methyl-morphinan was found to have a greater analgesic effect than morphine. 


It has now been introduced under the trade mark 


‘DROMORAN’ 


The drug has also been given the approved name methorphinan 
More potent and longer-acting than morphine — 
Effective by mouth with few side-effects 


Available as the I-tartrate in tablets of 1.5 mg. for oral use and in ampoules containing 2.0 mg 
in 1 ¢.¢. for injection. Tablets in packings of 20 and 200. Ampoules in packings of 6 and 50. 


Subject to D.D.A. Regulations 








ROCHE PRODUCTS LIMITED, Welwyn Garden City, Herts 
















Simplifying 
Seasonal Therapy... 
/ 


~ 


/ / 
y \ 

PAVACOL for Coughs // /, 
Prompt relief for most cases of cough can be effected by means of 
PAVACOL. Consisting of a balanced combination of papaverine 
(0.02°,.) and codeine (0.08°%), with aromatics and expectorants, 
PAVACOL rapidly allays the cough and induces natural sleep. The 
relief it gives minimises the patient’s repeated calls on the physician’s 


time. Bottles of 4, 16 and 80 ff. ozs. 


ADAPRIN for Chilblains 


Chilblains respond quickly to treatment by ADAPRIN Tablets. These 
not only clear up the condition itself but prevent an early recurrence. 
Containing acetomenaphthone (10 mgm.) and nicotinamide (50 mgm.), \ 
ADAPRIN Tablets also counteract any deficiency of vitamins K and Detailed literature and samples 
PP, and stimulate peripheral circulation. on request. 


Containers of 25, 100 and 500. 


WARD, BLENKINSOP & CO LTD. 


6, HENRIETTA PLACE, LONDON, W.1 + LANgham 3185 + Duochem, Wesdo, London. 


Makers of Ekammon for Safer Salicylate Therapy 
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After the Operation?! 





CIMLAC RIBBON GAUZE 


will provide protection against post- 
operative infection from wound pathogens. 
In general surgery the local application of CIMLAC GAUZE 


is proving of great value as a local antiseptic and healing agent. 
We are now pleased to announce the availability of 


CIMLAC RIBBON GAUZE 


which, after extensive clinical trial, has proved to be an effective endaural dressing m 
the post-operative treatment of mastoidectomy and as a packing after sub-mucous 
resection and antrostomy. 

CIMLAC RIBBON GAUZE is active against Gram-positive and Gram-negative 
pathogens and provides the healing properties of sterile glyco-gelatin with free glycine. 





PACK: Bottles containing 60” x 4” 


C | M L A C FORMULA : 


Fast edge Ribbon Gauze impregnated with 


. glyco-gelatin containing Aminacrine Hydro- 
| OH. Til) PA ae chloride B.P, 0.1%, Hexylresorcinol B.P.C, 0.1%, 
Glycine 10.0%. 


Preservative: Phenylmercuric_ Nitrate 7 1/25000. 








LITERATURE WITH PLEASURE ON REQUEST 
CALMIC LIMITED: /janufactuting Chemists» CREWE HALL» CREWE 


Telephone: Crewe 3251 5 
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ORTHO-GYNOL, long authoritatively 
recognised as a reliable contraceptive agent!“ 
is now TEN TIMES MORE SPERMICIDAL. 
The addition of a new dispersing agent facilitates 
more rapid and complete contact with the sperma- 
tozoa. As the contraceptive of medical choice, 
ORTHO-GYNOLX provides greater assurance than ever 
to the prescribing physician and his patient. 


* Clinically dependable * Completely tolerable 
* Aesthetically acceptable 








a 





BIBLIOGRAPHY 
1 Human Fertility 5:97, 1940. ibid, 6:1, 
1941; ibid. 9: 32, 1943. 
en's et haan ee ET a 2 Am. J. Obst. & Gynec. 41: 850, 1951. 
te otek Sees 5% 
aaa” °c ee 3 Virginia M. Monthly 70: 238,1943. 


p-Diisobutylphenoxypolyethoxyethanol . 1-00% 4 Western J. Surg. Obst. & Gynec. 57: 708, 
1950. 


THE ORTHO DIAPHRAGM. Where indicated the Ortho 
Diaphragm, properly fitted, plus Ortho-Gynol, constitute 
a virtually inpenetrable chemical and mechanical barrier 
to the passage of spermatozoa. 





LITERATURE ON REQUEST 


oO rt ho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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* Phenobarbitone’ .'/, grain. 
Codeine Phosphate '/,th grain. 


SEDATIVES 


mer at: - - - - = the choice is wide, from cigarettes 
a to opiates. TAB-SED is increasingly prescribed 
ee where safe and effective sedation is desired. 





Samples and Literature on request. 


T. « H. SMITH LTD. 


BLANDFIELD CHEMICAL WORKS 


EDINBURGH 
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Is Your 
Hypodermic ‘Syringe 
Sterile 2 


Safety has at last been achieved 
,, without boiling, or the use of 
A spirit, by the new sterilizing Agent 


KATIODIN S.S. 27. 


READY FOR IMMEDIATE USE! 


Bactericidal Tests 


Streptococcus pyogenes killed in 30 secs. 
Pseudomonas pyocyanea , 
Cl. tetani 








» » 2 mins, 
Cl. sporcgenes * », 30 secs. 
Staph. aureus 
Salm. typhi . saenhe,a8 
Sp. Pallida - immediately. 


KATIODIN S.S. is being increasingly prescribed for use 
by diabetic patients under the National Health Service 


Supplied in 2-oz. Bottles for Emergency Bag. In Bulk : 
8 oz., 40-0z., 80 oz. 


Hospital Prices on Request 


A PRODUCT OF 





(PHARMACEUTICALS) LTD. 


Full Literature Available from the Distributors 

J. HALDEN & CO. LTD., 37 BRAZENNOSE STREET, MANCHESTER, 2 
Agents for Greater London 

Brooks & Warburton Ltd., 232-242 Vauxhall Bridge Road, London, S.W.| 
Agents for Ireland 

Fannin & Co. Ltd., 41 Grafton Street, Dublin 
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NEW ADVANCE 


in sex hormone therapy 


Mixogen is the new Organon preparation 
presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of de- 
clining sex hormone function in either sex. 
The synergistic combination of these B.P. 
substances confers beneficial results 
greatly exceeding any obtainable with 

much larger doses of either of the com- 

ponents alone, without the unwanted 

\ effects often associated with one- 

\ , sided sex hormone therapy. The 

. remarkable sense of renewed men- 

tal and physical vitality is a not- 


able feature of the treatment. 


The tablets are FREELY 
PRESCRIBABLE UNDER 
THE N.H.S. 


** MIXOGEN ”’ contains 0.0044 mg. 
ethinyloestradiol B.P. and 3.6 mg. 


methyltestosterone BP. in each Male and Female Hormones in one tablet 
In Perspex tubes of 25 tablets and in bottles of 100, 250 and 500. 


Full Literature 2nd Bibliography on request. 


> 


RGANON LABORATORIES LTD —TEMple Bar 6785-6-7 
BRETTENHAM HOUSE, LONDON, W.C.2  ‘ TEMple Bar 0251-2. 
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Yer ld and YOUNG awe " 
' *SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P TRADE MARK 





‘Sulphamezathine’ has a wide range of anti- common reactions are rarely encountered. Renal 
bacterial action, and can be used wherever a complications do not occur. ‘Sulphamezathine’ 
sulphonamide is indicated. Toxicity is excep- is considered by many to be the drug of choice 
tionally low, and nausea, vomiting and other for children and elderly patients. 


Available in the form of tablets (0.5 gm.); lozenges; oral suspension; powder ; 


and as the sodium salt in sterile solution for parenteral administration. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 


A subsidiary company of Imperial Chemical Industries Utd WILMSLOW, MANCHESTER 


Ph.205,1 
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CHEMOTHERAPY OF TUBERCULOSIS 








WANDER 





Adds a New Quality to 
PA.S. CALCIUM SALT Presentation 


The ONLY JUSTIFICATION for the introduction of a newer form of an already accepted 
tuberculostatic drug is its ability to provide additional worthwhile qualities, for example: 
greater convenience of dispensing, higher acceptability to patients and extra therapeutic 
advantage. 
*Aminacyl’ Granulate is a highly concentrated form of P.A.S., containing about 85% anhydrous Calcium 
Aminosalicylate—the latest salt to undergo successful trial—and providing the equivalent of 75% free acid 
P.A.S. and 9.8°¢ calcium. Its superiority in the chemotherapeutic management of tuberculous disease is 
characterized by these qualities :— 
CONVENIENCE = To Pharmacists * Aminacyi’ Granulate is processed to ensure against any possibility 
of deterioration. 
* Aminacyl ’ Granulate obviates the nuisance of preparing aqueous or syrupy solutions. 
To Patients ‘* Aminacyl’ Granulate is thoroughly acceptable to patients of all ages 
and throat types. 
To Doctors * Aminacyl’ Granulate permits the physician to order any fractionated 
dosage; there is no “ tie down ” to large multiples of grammes. 
STABILITY ...  ‘Aminacyl’ Granulate cannot deteriorate on standing over many months. 


= 

LIBERATION... ‘ Aminacyl’ Granulate is sialoresistant-coated to ensure that the distasteful contents 
are treed only after swallowing. 

WALLING-OFF =‘ Aminacyl’ Granulate in approximately daily dosage (12 to 15 gm.) provides 1.4 gm. 
of calcium in assimilable form to assist “ walling-off ” pulmonary foci. This thera- 
peutic advantage is not permitted with Sodium P.A.S. 


MODE OF ADMINISTRATION PRESENTATION : Package for one 
‘Aminacyl’-Granulate provides effec- week: 100 gm. Package for one month: 
tive therapeutic blood levels when 400gm. Dispensing Package: 2,000 gm. 
administered in daily divided dosage of 4 dosage measure (capacity 2 gm. approx.) 
12 to 15 gm. as 2 level teaspoonfuls of — “MPPIed sratis with each package. 

the Gr anul ite (=4 gm. free acid P.A.S.) ‘Aminacyl’ Calcium P.A.S. is also available in 


‘ ; the form of Dragées (0.395 gm.) in bottles of 
thrice daily 250 and 1,000 ; and as bulk powder. 


Literature and further information on request 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA:—A. Wander Ltd., Peterborough, Ontario. AUSTRALIA:—A. Wander Ltd., 
Devonport, Tasmania. NEW ZEALAND:—A. Wander Ltd., Christchurch. INDIA:—Grahams 
Trading Co. (India) Ltd., 16, Bank Street, Bombay. PAKISTAN:—Grahams Trading Co. 
(Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. CEYLON :—A Baur & Co. Ltd., Colombo. 
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introducing PRONESTYL 


SQUIBB PROCAINE AMIDE HYDROCHLORIDE 


A New Drug for the treatment of Ventricular Arrhythmias 





BEFORI 


Ventricular tachycardia persisting after 


Normal sinus rhythm after 


six days of oral quinidine therapy oral PRONESTYL 


the rapy 


How does PRONESTYL act? Probably quinidine occur much less frequently 
by a direct depressant effect on the in patients taking Pronestyl orally. 
ventricular muscle combined with a Pronestyl may be given intravenously 
sympathetic blocking action. without the hazards and uncertainty of 
When is it indicated? In the conscious een Set ae fev deon 
found to respond to Pronestyl when 
quinidine in adequate dosage failed. 
Pronestyl, unlike procaine, is slowly 
hydrolysed and its effect is thus 


patient for ventricular arrhythmias ; for 
auricular arrhythmias such as ectopic 
contractions, tachycardia, flutter and 
fibrillation — particularly of recent de- 
velopment; during anaesthesia to 
correct cardiac arrhythmias. 


more prolonged; it is much less toxic, 
and in the conscious patient does 
not produce central nervous stimula- 





What are the advantages? The nausea, tion. Given orally, the hypotensive 
vomiting and diarrhea often caused by effect is less than that of procaine. 


PRESENTATION: 
Pronestyl Capsules 0.25 gm. Bottles of 100 and 1000. 
Pronestyl Solution 100 mgm. per cc. in 10 cc. vials. 


Further details and suggested dosage available on request. 


E. R. SQUIBB & SONS 
Manufacturing Chemists to the Medical Profession 
17 & 18, OLD BOND STREET, LONDON, W.1 
Established in New York in 1858 


NOW MANUFACTURING AT SPEKE, LIVERPOOL 
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Within a matter of SECONDS 


PRIVINE 





produces 

iE NASAL DECONGESTION | 

lasting SEVERAL HOURS | 
| 


The new POCKET NEBULISER ensures 
Effectiveness * Economy 


Ease of Administration 





Please apply for a sample nebuliser 


Nebuliser 1 : 2000—1 : 1000. Also in bottles of 4, 4 and 20 fl. ozs. 


SYBA 


*Privine’ is a registered trade mark 


Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM SUSSEX 





Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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Medical science brings him a 


ANTIBIOTICS 


VITAMINS 


HORMONES 


EXPORT 
SUBSIDIARY OF 
MERCK & CO., INC. 
Manufacturing 
Chemists 


Rahway, N.J., U.S.A. 


18 





better future... 


As the family physician keeps pace with 
today’s dramatic progress in medical science. 
the odds in favour of his patients reaching 
threescore and ten become increasingly 
brighter. 

Especially strong reasons for this hope are 
recent advances of medical science on three 
broad fronts —against infections, against 
nutritional deficiencies, and in the use of 
hormones against disease. In each of these 
vital fields Merck & Co., Inc. has played alead- 
ing role both in pioneering research and in 
perfecting production techniques. 


Three Keys to better health 


Today’s abundant supply of Penicillin and Streptomycin—at a cost 
low enough to permit wide use by physicians in fighting infections— 
is in no small measure the result of Merck specialized laboratories 
and production facilities. 


From Vitamin Bi on through Crystalline Vitamin By, the ruby- 
coloured vitamin that controls pernicious anaemia, Merck & Co.. 
Inc. research and production skill have helped bring the entire 


range of vitamins to the pharmacy and the food industry. 


Cortisone, hailed as the key to a new era in medical science, marks 
another milestone in Merck & Co., Inc. achievements. This hormone 
brings new hope for the treatment of many diseases for which there 
has been littie or no help in the past. More recently, Merck & Co., 
Inc. scientists have succeeded in producing in the laboratory 
Compound F, a hormone which shows promise of duplicating the 
dramatic effects of Cortisone. 


MERCK (NORTH AMERICA) INC. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. 
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In the aged... 









In old people the advent of 
depression may easily be mistaken the central 
for an exacerbation of the symptoms 
usually associated with the declining ’ 
physique. The apparent hopelessness of Nervous 
such a condition is relieved by ‘ Dexedrine’ . 
Tablets. This central nervous stimulant of stimulant 
choice dispels the characteristic chronic fatigue, 
and causes the desired amelioration of mood with- f h : 
out inducing significant cardiovascular side-effects — 0 C Olce 
an important consideration in the treatment of depression 


in the aged patient. 


‘Dexedrine’ tablets 


Each tablet contains 5 mg. dextro-amphetamine sulphate 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, 


for Smith Kline & French International Co., owner of the trade mark ‘ Dexedrine’ 
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a nasal vasoconstrictor 


with all these advantages : == 


1 Two-stage vasoconstriction— 
immediate and prolonged 


without 


secondary vasodilatation. Ss 
id Water miscible andnon-otly S 
S=>= 





—no inte rference 
with ciliary action and 
no danger of 
lipoid pneumonia. 


3 Remains at the siteof action 2 
—same viscosity as mucus. == 


\ 


NSH 


\\\ 


4 Non- irritant—pH adjusted Z 
and isotonic with 
nasal secretion. 


\\\y 


BOOTS PURE DRUG 
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Readily absorbed by 


the mucosa— 
low surface tension. 


Suitable for both 
adults and children. 


FENOXxX is indicated in the loca! 
treatment of the common cold, 
hay fever, vasomotor rhinitis, 
sinusitis and other 
catarrhal conditions of the 
upper respiratory tract. 
It shrinks the swollen mucosa, 
maintains adequate drainage anc 
shortens the attack by 
diminishing the initial injury 
to the mucous membrane 
caused by intense congestion. 


FENOK 


Compound Isotonic Nasal drops of 
Phenylephrine and Naphazoline. 
Supplied in } fl. oz. dropper bottles 


| 


Ht 


hi 


COMPANY LIMITED 


Sample and descriptive literature on request from The Medical Department 
, NOTTINGHAM 
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ihe smiles form of Po ae ee 


Penicillin by mouth has manifold advantages. ‘Tabloid ’ Penicillin Oral may be used alone or as 


Tabloid’ Penicillin Oral : an adjunct to parenteral penicillin—for example, 


@ Obviates the discomfort of injections. to maintain adequate blood levels at night. For 
e@ ls preferred by the patient. vo a h 
@ Reduces demands on the practitioner's Se eT Sr ee ree 

time. —200,000 i.u.—is now available in addition to 
e ls especially useful for children. the 20,000 i.u. and 100,000 i.u. already issued. 


“TABLOID’ PENICILLIN ORAL 


Kral BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTO.) LONDON 
| 21 
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Tur ACUTE phase of fever... the moment 
of peak athletic effort: two extremes, but 
both insistent in their demand for im- 
mediately-available energy—in short, for 
GlucoDin. 


in emergency stamina sustained 


eGR yo, 
ae , een The swiftest source of energy — pure 
SSe. 

v2 thy, 






medicinal glucose—is presented in GlucoDin 





with added calcium, phosphorus and 
vitamin D. GlucoDin is pleasant to take, 
too. Your patients will enjoy it in hot or 
cold drinks, in fruit dishes, or on breakfast 
cereals. 


GLUCODIN.. 


= = - In 1-lb. cartons 





GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYReon 3434 ; 





so this is a 


growing-up meal! 


It is not only a baby’s nutritional needs that call for extra 
attention when he weighs 15 lb. His digestion, too, is 
ready for that important first step towards ‘“‘grown- 
P up”’ meals. And when it comes to educating a young 
digestion, there’s no sounder choice than Farex — 
“A a careful blend of three cereals plus minerals and 
vitamin D. It is light and highly digestible, yet 
) contains sufficient roughage to stimulate healthy 
ail bowel function. 
These, of all reasons, are perhaps the most pertinent 
when explaining to mothers why Farex is not only a 
first-rate weaning food but a training food as well. 


Having a word about weaning? 
THE WORD IS... Selene 


-cereal ‘training’ food in !0-oz. cartons 






CrLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon sa3a \/ 
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SELECTION OF MEDICAL STUDENTS * 


Dents Brinton 
D.M. Oxfd, F.R.C.P. 

FORMERLY DEAN OF THE MEDICAL SCHOOL, ST. MARY'S 
HOSPITAL, LONDON 


CANDIDATES for our medical schools are nowadays 
expected to have traits suitable for a doctor and the 
kind of intelligence for a university training. To define 
these is not an easy task. 

Intelligence must be of a sort which not only passes 
examinations, but includes powers of observation, 
flexibility of mind, abstract thinking, logical deduction, 
and criticism. Mr. T. R. Henn, the senior tutor of St. 
Catharine’s College, Cambridge, makes the additional 
point that the student should possess independence of 
judgment combined with sufficient humility to get the 
best out of the pupil-teacher relationship (Ifenn 1951). 

Positive traits of character of special value to a doctor 
are energy, common sense, persistence, stability of mood 
tempered by optimism, an objective sympathy with 
human problems, a sense of humour, and a willingness 
and ability to express an opinion easily understood by 
men of all walks of life. Most of these are qualities that 
can be recognised even in the relatively immature and 
in the artificial environment of an interview; but I 
have purposely omitted from my list certain superlative 
and vague characteristics often claimed as necessary. 
I, at any rate, am incapable of deciding in half an hour 
that schoolboys and schoolgirls possess a high personal 
integrity and a philosophy of life. These qualities, 
undoubtedly valuable in a doctor, are inclined to emerge 
with maturity and in response to the later stages of 
training. We all know the way in which a hobbledehoy 
student may burgeon into a responsible adult in a few 
short months, often enough during the early quarterly 
appointments of his clinical curriculum. 

There are conversely certain negative personalities 
obviously unsuitable for a medical career—the 
hermit, the egotist, the boy or girl who is aggressive 
or who cannot grow up. Jacobsen (1940) summarises 
them as: 


“The extreme introvert who lives within himself, and 
neither desires nor seeks warm friendly relations with people. 

“The youngster who continues to wage an adolescent 
rebellion against his family long after his classmates have 
worked through this stage of development. 

“The arrogant cocksure chap who is so certain of himself 
as the epitome of perfection that he is ynable to accept 
criticism or suggestion from faculty or fellow-student. 

“‘ The insecure person, totally lacking in self-confidence.” 


It is our aim, then, to choose students with intelligence 
of a special kind and with well-balanced personalities, 
and to exclude those who fall short either in intellectual 
capacity or in character. 

There is, however, a feeling, by no means confined to 
experts, that our present methods fail to select the best 
applicants. The chief grounds for this disquiet are 
probably: (1) that there is every year a large unsatisfied 
group of adequate candidates after all the vacancies have 
been filled; (2) that public examinations taken from 
school are an unreliable test of intelligence ; and (3) that 
a short interview, however ably conducted, cannot really 
assess many of the desirable traits, particularly those 
which can be observed only by prolonged experience. 


THE STANDARD METHOD 


Since the war, selection has become a pressing problem 
because of the rising numbers of candidates, which 
continued long after the two possible immediate remedies 


* The Bradshaw lecture delivered before the Royal College of 
Physicians of London on Nov. 13, 1951. 
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were applied. The two remedies were: to demand 
higher standards of academic achievement by accepting 
only applicants who intended to read for a degree ; and 
to fill the schools to capacity. The greatest number of 
students that can be educated to a university standard 
in any school ultimately depends on the accommodation 
in laboratories and on the number of beds available for 
clinical instruction in the associated teaching hospitals. 
Since the last war, in most London schools, beds have 
been an even more limiting factor than laboratories. 
Increasing the number of vacancies thus failed to make 
any impression on the problem ; nor did the exclusion of 
applicants intending to qualify only by some diploma ; 
for nearly all the hundreds applying had now matricu- 
lated or been credited with the Ist M.B. Other means 
had therefore to be sought of judging between the merits 
of the candidates. At St. Mary’s for the past five years 
we have used the following method, which with slight 
modifications, is usually employed now by medical 
schools. 


Application Forms 

New application forms were issued which demanded 
more detailed information than in the old days. They 
include spaces for short statements of academic and 
other achievements at school as well as for a detailed 
description of results in public examinations. There 
is also a space in which ex-Service candidates can give 
a brief description of their record. Full confidential 
reports are also required from the person most recently 
responsible for each applicant’s work. The value of 
confidential reports is of course variable, but can be 
increased if the form of request includes definite questions 
in which a school is particularly interested. 

When each application form is sent out, the candi- 
date is given a closing date by which the form must be 
returned. Each candidate is required to append a 
photograph of passport size when he returns his form, 
to make it easier to recall his personality after he has 
been interviewed. Except for the small clinical entry, 
applications are dealt with on a strictly annual basis. 
The closing date has been approximately the beginning 
of the academic year, a year before a candidate hopes 
to be accepted. For women applicants, however, 
there is an earlicr closing date, determined by the day 
when the 250th application form has been sent out. 
This is usually some time in March, eighteen months 
before the expected date of entry. Since only 10 to 
15 vacancies can be reserved fur women each year there 
is little purpose in allowing the number of candidates to 
reach its natural top level. 


Grading of Applications 

After the closing date the applicants are roughly 
graded according to the information supplied to ensure 
that the interview can deal first with those who appear 
to be most suitable, and last with those who have the 
least chance of being accepted. Until all lists are full, 
every attempt is made to give each eligible candidate an 
interview ; but, even with three or four teams conducting 
weekly interviews, several months must elapse before 
the task is complete. 

The Interview 

For the first two years after the war, the dean con- 
ducted each interview. This was formerly the established 
practice. I emerged from this drudgery with three 
strong impressions on the first principles of interviewing. 

(1) At least twenty minutes is required even for the most 
superficial appraisal of a candidate’s personality. Often the 
interview has to be prolonged to half an hour. Even this 
time is inadequate, but to allow more is impossible if the work 
is to be accomplished. 

(2) If the school is to be aware of the success or failure of its 
selectors or of its methods of interviewing, the results of each 
interview must be carefully recorded in standard form. 

(3) Although the record of an interview must be standard- 
ised, too formal an approach must be avoided at all costs, 
if most candidates are to be given a chance of feeling at ease. 
Thus, although the selector throughout the interview is 


Z 
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filling in the different sections, he must be ready to begin and 
end at any point on the form best suited to the particular 
candidate before him. 


The form of interview is devised to make it easy to 
fill in gaps in the information given on the application 
form; and also to collect data on the aspects of the 
candidate’s life not easily revealed by documents. 
For instance : 

Home-environment.—The parents’ occupation, and the 
number of siblings and their occupations. These points are 
often most usefully approached from the health-record of 
the candidate and his family, information that is in itself 
sometimes worth having. 


Interests and Hobbies:—These are investigated from the 
widest possible angle, with greater emphasis on holiday 
occupations than on school athletic pursuits. Interests in 
literature and the arts, in younger children, and even in 
domestic pets, receive special notice, since information on 
these points may alone reveal the potential sympathy with 
living problems so vital in a doctor. 


When the candidate has gone, the selector marks 
every section on a five-point scale. Each of the sections 
for achievements at school or university is given three 
subdivisions—academic, athletic, and general—the last 
chiefly referring to offices which the candidate has held 
which suggest that he is capable of responsibility and 
shows powers of leadership. Such a sectional marking 
system cannot claim to be more than a rough and ready 
assessment. Finally, the selector writes down his general 
impression and gives a total mark, indicating whether the 
candidate is to be accepted, rejected, accepted provisionally, 
or further considered as a borderline case when more candi- 
dates have beenseen. Candidates who have been certainly 
or provisionally accepted, or certainly rejected, are 
informed with as little delay as possible, usually within 
a week or a fortnight. Almost all provisional accept- 
ances are given to candidates who are applying for a 
place on the 2nd M.B. list, but who have yet to obtain 
exemption from the Ist M.B. The borderline list is 
reviewed every two or three weeks in order that names 
may be removed from it to one of the other lists and 
candidates informed accordingly. As the lists for the 
lst and 2nd M.B. fill, reserve lists of up to 10 names are 
made for each. This is necessary both because of 
provisional acceptances and because a candidate may be 
accepted for more than one medical school. 

For the past two or three years, interviewing has been 
shared among teachers in the school. These have been 
chosen by the dean with whom the final responsibility 
for acceptance or refusal of candidates still remains. 
Those teachers who of their kindness have agreed to take 
part in this scheme have been grouped into small selection 
boards with a permanent chairman and two members. 
The chairmen have all served as ordinary members to 
ensure that each board shall preserve so far as possible 
a standard method of interviewing, recording, and 
marking. 


The Essay 

For three or four years, each candidate was asked 
to write a short essay on a subject chosen at random by 
the chairman. Although this was an interesting experi- 
ment and occasionally revealed qualities or defects in 
a candidate, the essay seldom changed his fate—almost 
never from acceptance to refusal. The correction of 
essays also greatly added to the work of selectors. For 
both these reasons the essay has been abandoned. 


OTHER METHODS 


Dissatisfaction with the unreliability of examinations 
taken before entry has led some colleges to use other tests 
of ability, taken at or near to the time of interview. 
Broadly, these tests are either entrance examinations, 
conducted by the college itself, or intelligence tests. 
Entrance Examinations 

Examinations may test particular knowledge—for 
instance, in medical schools, the three basic sciences 
physics, chemistry, and biology—or general knowledge, 
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or both. They are open to formidable objections. They 
increase the burden of selection for the teachers of the 
college who should be fully occupied with teaching and 
research. When the candidate applies for entry into 
more than one college, they must use far more of his time 
than the standard interview. If they are of the kind for 
which special coaching can be given they are poor tests 
of ability ; while if they are tests of general knowledge 
outside the sphere of a medical school, it is doubtful 
whether many of the teaching staff will be competent 
to give them. In 1946, Smyth described an experimental 
entrance examination at University College, London, 
designed to overcome these last difficulties. He con- 
cluded that short-answer questions were of great value, 
while Wilkie produced statistical evidence that they 
were as reliable as a written examination. Nevertheless, 
entrance examinations have not, so far as I know, 
commended themselves to any other medical schools. 


Intelligence Tests 


Intelligence tests avoid most of these difficulties. 
They have a limited non-specific aim—to test the 
cognitive factor. They can be quickly completed by the 
candidate, while he is waiting for interview or after he 
has been interviewed. They can be accurately marked 
by the secretarial staff. It is all the more curious that 
they have been so little used for selecting university 
students in this country. 

Himmelweit (1950) examines the reasons in some 
detail. The foremost is that the tests have to be specially 
planned for the purpose for which they are to be employed. 
In the United Kingdom this has been insufficiently 
recognised. Tests made for primary-school children will 
fail to reveal differences in a group of intelligent adoles- 
cents, since all the scores will be crowded together at the 
top of the scale. Tests of intelligence are, moreover, 
often dismissed as useless because they fail to give 
information on complex qualities of personality or special 
knowledge; but this objection fails to appreciate the 
function of these tests, which is merely to test intelligence. 
No-one would seriously propose that admission to a 
university should be decided on intelligence alone, any 
more than on some other single aspect of a candidate’s 
record ; but, combined with an interview for assessing 
personality and with evidence of elementary proficiency 
in the subject to be studied, properly designed intelligence 
tests should help the selectors in their task. Even if 
these tests succeeded only in distinguishing between 
clearly suitable or unsuitable candidates, much time 
might be saved which would then be given to the difficult 
middle group. This argument in favour of intelligence 
tests applies with special force to any procedure which 
has to deal with large numbers of candidates quickly. 


ASSESSMENT OF CHARACTER 

I have so far considered tests which may reveal 
intellectual ability which promises success in a university 
education. This quality is easily assessed, but it is only 
a small part of the equipment of a university student. 
To say that a candidate has a high intellectual ability 
implies that he has the capacity for success, but it 
promises nothing more, since without qualities of 
personality such as persistence, flexibility of mind, and 
capacity for effective work both with colleagues and by 
himself, he may yet fail. 

Traits of character and temperament are more difficult 
to measure than intellectual ability. Although psycholo- 
gists have been working for some years on methods of 
measurement, they have not yet advanced beyond the 
experimental stage ; and some authorities strongly hold 
that the interview, though open to obvious objections, 
is still the most efficient method. Biesheuvel (1947) 
suggests that ‘‘ the interview gives too much scope for 


the exhibition of prejudice, fixed ideas, and unverified 
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hunches.”’ It is difficult to standardise, and the skill of 
interviewers varies widely. Harris (1948), on the other 
hand, regards the interview as the most important 
instrument of selection and thinks it unlikely that any 
development in testing practice will supersede it. Clearly 
a successful interview must be long enough to explore 
character and personality. Even then, because of 
unavoidable tension, its success may vary from candidate 
to candidate. 

The technique may of course be varied. Tarris (1948) 
describes the Roval Air Force system which makes the 
best use of a small board. Each member first gives the 
candidate a fairly long interview alone as a procedure 
which is less alarming to the nervous candidate. The 
members later sit as a board to see all the candidates 
briefly and to discuss the assessments made at the 
solitary interviews. No more time, Harris points out, 
need be spent in this way than with one long interview 
conducted by the board together. 

An interview of sufficient length is the chief argument, 
it seems to me, in favour of the prolonged method 
started by the War Office selection boards, and more 
recently used in modified form by the Civil Service 
selection boards. These boards use one other lengthy 
procedure—the assessment of candidates in activities 
designed for small groups rather than individuals. It 
might be possible to organise such social interaction tests 
and group diseussions in medical schools, if the numbers 
could be kept within bounds. But there would have to 
be some mechanism for eliminating at an earlier stage 
the many who are least suitable. 

Another method of forming a considered judgment of 
character is to extend the period of observation well into 
the beginning of the students’ time in the school. Prof. 
J. M. Mackintosh tells me that this is done in the London 
School of Ilygiene and Tropical Medicine for his post- 
graduate students. There is a selection procedure, but 
to keep his place a candidate has to prove during the 
few weeks after he is accepted that he is a suitable student. 
This plan surely could be used in an undergraduate 
medical school, and social interaction tests and group 
discussions might even be arranged for the first-year 
class. 

SIZE OF THE PROBLEM 

No dean can doubt that many more people are applying 
than can be given places, but there are surprisingly few 
facts. We have no more than impressions whether the 
number of applicants is rising, remaining stationary, or 
falling. The problem is further confused by the fact 
that a single applicant may apply in a given year, and 
perhaps in successive years, to more than one medical 
school. 

Harris (1948) found that the ratio of applicants to 
places varied between 20 to 1 and 2!/, to 1 in different 
schools. Ie kindly allows me to say that in 1948-49 
13,620 applications were received from 6516 persons by 
twenty-six English and Scottish medical schools. Of these 
3942 had applied to one school only, and 16% of the 
tetal were responsible for 45% of the applications. 
52 persons made ten or more applications. The greatest 
number of applications made by 1 person was sixteen. 
Harris found that multiple applications were in the 
main restricted to certain areas, the incidence was high 
in London, fairly high in the North Midlands, and very 
high in Scotland. There was little overlap between these 
areas except among the few candidates who made a large 
number of applications. Since there were some 2500 
vacancies, there were considerably more than twice 
the number of applicants than could have _ been 
satisfied. 

We do not yet know how many apply year after year, 
but the number is probably not large, smce most of them 
are called up for National Service if they fail to get 
accepted, and few can afford to wait for a place for more 
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than a few months after they return from two years in a 
Service. It is probable, though by no means certain, 
that most multiple applications come from the least 
suitable candidates. 

The deans of the London undergraduate schools 
last year decided among themselves to inquire into the 
fate of applications for the present academic year. The 
preliminary returns are complete except for two of 
the twelve schools, and I am kindly permitted to use 
them. They show that : 


2394 applications were received for Ist m.B. places: 
those, 18% were accepted. There were 3560 applications for 
2nd M.B. places, and 8% were accepted. The percentage 
of successful applications for men and women for the 
Ist M.B. was respectively 19% and 17% and for the 2nd M.B. 
7% and 10%. 


of 


Two points seem to emerge: first, that there is no 
longer any discrimination against women; secondly, 
that it is more than twice as dillienlt to gain a place 
for the 2nd M.R. as it is for the Ist M.B. This second point 
is interesting, since 2ud M.B. entrants must be better at 
examinations and are probably more intelligent than 
those who have neither passed the Ist m.B. nor obtained 
exemption. Johnson (1949) supports this view in stating 
that in 1948 only 13% of candidates for the external 
Ist M.B. sneceeded in passing, and only 30% passed the 
London Higher School Certificate at a standard to eain 
exemption, In these examinations, success goes only to 
the few, who then find themselves in an even worse 
position than those who have failed. 

A medical school is at present nearly powerless to 
deal with this absurdity ; for the size of its Ist and 
2nd M.B. classes and the number of their teachers cannot 
easily be varied from year to year. A solution can be 
provided only by the unsatisfactory measure of offering 
places in the Ist M.n. class to some candidates who have 
already passed the Ist M.B. examination. It is true that 
new regulations of London University will, from October, 
1953, end the dilliculty by amalgamating the Ist and 
2nd M.B. curricula and compelling all students to enter 
at the same stage whether they have already obtained 
credit for the Ist M.B. examination or not. 

The reasons for the increased nuinbers of applicants 
are worth exaynining, if only to see whether they are 
likely to be permanent. First and most responsible is 
the national policy of extending university education to 
all whose intelligence shows that they nay benefit. This 
was done immediately after the war by the Further 
Edueation and Training scheme for nen and women from 
the Forees. Since this ended, the number of State 
scholarships and awards froi local education authorities 
have so increased that highly intelligent boys or girls 
have seldom been debarred on financial grounds from 
applying for entry to a medical school. The gradual 
extension of university education to those fitted is an 
established national policy. No Government of the 
future will wish to restrict it; indeed it is likely to be 
extended. 

The second cause of the rise in applications is the 
widening of the field to women. From October, 1947, 
all schools which till then had restricted themselves to 
one sex were required to reserve 15-20% of their annual 
vacancies for the other. The result was a considerable 
increase in the number of places for women and in the 
numbers of women who wished to becoine doctors ; nor 
is there any evidence that this class of applicant is 
becoming less numerous, despite intense competition. 

The third cause is the continued deferment of male 
medical students from National Service. This attracts 
to medicine those parents and sons who do not wish 
education to be interrupted by two years with the 
Forces ; and, in my opinion, it is swelling the ranks of 
applicants with a significant number of candidates who 
have little other motive for becoming doctors. From this 
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viewpoint it must be deplored; but, since ex-Service- 
men cannot be compelled to return to the Services as 
doctors, and since the Forces must be supplied with 
junior medical officers, this policy of deferment is unlikely 
to be abandoned or even modified. 

It seems therefore improbable that any of these 
reasons for the great increase of applicants will disappear 
in the future or that they will exert less effect than they 
do today. 

THE BEST METHOD ? 


Evidently a selection procedure today must be able 
not only to choose the best candidates, but to deal in 
a short time with large numbers. In some schools, the 
ratio of applicants to places is higher than in others. It 
follows that a procedure suitable for one school may 
be impossible in another which receives many more 
applications. 

The standard method has evolved from one which was 
found to work well when most applicants could be 
certain of getting a place. The problem then was not 
so much to choose the best as to exclude the few who were 
frankly unsuitable. It could be safely and fairly left in 
the hands of one man, the dean, who often enough built 
up his school from his personal contacts with head- 
masters. For the applicant, the emphasis of selection 
lay perhaps more on character and less on intellectual 
ability then it does today. If a student had passed 
London matriculation, he could aim at qualifying by 
the degree. If not, he could enter as a diploma student 
from the beginning. There were few grant-aided 
students. 

When, after the war, the number of applicants abruptly 
began to excerd the number of vacancies, it was reason- 
able to attempt to limit the entries to candidates who 
combined qualities of intellect and character. As the 
proportion of grant-aided applicants rose, ability to 
pass examinations became essential; for, with failure, 
the grants were withdrawn and the career of the student 
would end. But this shift of attitude did not mean that 
less emphasis was placed on character. On the contrary, 
the risk to the school of too many students of high 
intelligence but insignificant personality was continually 
before the selectors. 

The School Certificate and the Higher School Certificate 
seemed to point to an easy way of gauging intellectual 
ability, if the age and level of a candidate’s achievements 
were also taken into account. The confidential report 
and the school record would together provide a means 
of grading the applicant’s success in non-academic fields. 
The interview, now enlarged in scope, gave opportu- 
nity for a closer assessment of both intelligence and 
personality. 

How has this essentially simple scheme worked out 
in practice at my medical school? The wastage from 
causes other than failure in examinations has been 
negligible. 403 new students have been admitted since 
the war, and only 4 have left the school voluntarily or 
through illness. But the wastage on the Ist M.R. exami- 
nation has been high. A total of 246 have been admitted 
to the lst M.B. course in these five years, and 32 (13°) 
of these have been dismissed for failure. The 246 
included 132 ex-Servicemen and 111 schoolboys. The 
ex-Servicemen had fewer dismissals (9% of their total) 
than the schoolboys (17%). 

According to their records at public examinations 
before entry 118 students fell into the above-average 
grade, with 10% of dismissals ; 128 were in the average- 
or-below grade, with 17% of dismissals. It is not sur- 
prising that those with a performance above average 
before entry did better as a group at the end of their 
first year than those who had entered with only an 
average or worse achievement. But if 10% of the better 
grade do so badly in the Ist M.B. as to be dismissed, and 
76% of the worse grade pass outright, these examinations 
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before entry do seem to form an erratic guide to later 
academic achievement. 

The results for the preclinical entry are better. In 
this grade 62 students have now had the opportunity of 
taking the 2nd m.B.; 53 passed at the first attempt and 
7 at the second. Only 2 failed twice and were dismissed. 
This can only mean that anyone sufficiently intelligent 
to enter the school as a preclinical student is not likely 
to have trouble with the 2nd M.B. 

The post-war Ist M.B. entry was evidently of uncertain 
academic quality. The next step was to review the 
records of past students who had failed in the Ist M.B., 
to show their results in later examinations. An over- 
whelming number was found to have got into even 
greater difficulties with the 2nd M.B. Many failed to pass 
and changed their aim to a diploma qualification at that 
stage. The tendency of this group to fail was seen to 
continue in the final examinations of the Conjoint 
Board and of the Society of Apothecaries. 

With the double pressure of too many applications and 
a rising number of vulnerable grant-aided students, my 
school has felt compelled to draw up a definite policy for 
removing unsuccessful students at the end of the first 
year. This has now become a regular practice, with good 
results on the 2nd m.B. The first year, from a purely 
academic point of view, is being treated as an extension 
of the selection procedure, and every student who enters 
the Ist M.B. course is told that this is so. 

What is really disturbing is that selection on academic 
ability has not improved. A year ago, 43 students were 
admitted, 32 with a grading of above average on their 
pre-entry examinations, and 11 with a grading of average 
or below. Of this group 13 failed the Ist M.B. so badly 
last July that they were dismissed, and 8 of these 
students had received an above-average grading on 
application. The reasons for academic failure for each 
student are carefully examined by a board of studies. 
For most, there is little doubt that the chief reason 
was not lack of ability but an incapacity for effective 
work, particularly outside the classrooms and labora- 
tories. Sometimes this was idleness, but more often it 
seemed that when the student was removed from the 
strict supervision of school he was unable to adjust 
himself to university conditions. He did not know how 
to supplement his formal teaching at lectures and 


- practical work with effective unsupervised reading in 


the library or bis lodgings. 

It seems to us that the old system of grading 
intellectual ability on pre-entry examinations is inefficient 
chiefly because it cannot take into account certain 
qualities of character essential for academic success. 
We cannot decide from this grading how the student 
will confront the new conditions under which he 
has to work. This can be done only by more careful 
observation over the whole of his first year in the 
medical school. 

Other methods of selection of personnel used outside 
medical schools are not easily applied to our problem. 
Almost all require too much time and too many selectors. 
Even if the size of the problem could be reduced, it is 
doubtful how much these methods would help. Tests of 
temperamental qualities cannot yet be applied with any 
confidence, and are at present best left in the hands of the 
experts for further research. Tests of instability, as 
used by Petrie (1948), do not commend themselves, 
perhaps because in this country we are not much 
impressed by the argument that there are many neurotic 
students. 

Potential doctors have so many careers open to them 
that the idea of submitting them to aptitude tests falls 
to the ground. It would be difficult enough to outline 
a job analysis for the different kinds of established 
doctor. Social interaction tests alone seem to me to be 
worth considering, but even they are too time-consuming 
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to be grafted upon the present hurried programme. 
If, however, the period of selection is extended over the 
whole of the first year in the medical school, it would 
be possible to organise group discussions and even other 
social interaction tests. 


Biesheuvel (1947) outlines the kind of tests he would like 
to see employed. He would have two group discussions, 
one on a general problem of community life, and the other 
on some. more abstract subject, and a test involving the 
joint planning of a practical project. He thinks that such 
procedures would show ability to deal with the essentials 
of a situation and also reveal ‘the candidates’ social self- 
confidence, their urge to dominate others, their emotional 
reactions to opposition, and other interpersonal behaviour 
patterns.” He suggests, also, another more personal test, 
in which a single candidate is instructed to interview someone 
who has come for advice. For this, a member of the staff 
acts as the subject. After the interview, the candidate writes 
a@ report, and the interviewed member of the staff records 
opinions on “‘ the candidate’s approach, confidence in question- 
ing, ability to establish rapport, alertness in spotting leads, 
and persistence in pursuing them.” 

Without practical experience, I find it difficult to guess 
whether such tests would stand up to the claims made 
for them. But they might well be useful, particularly 
if they allowed the early recognition of traits desired 
in a doctor. Even so, their sphere might rather be in 
counselling than in selection. 


A CLEARING-HOUSE FOR INFORMATION 


A real source of confusion for selectors today is the 
lack of accurate information on the size and quality 
of their problem. Even within their own school, few 
are able to foresee how many candidates will seek 
admission each year, or what proportions of the applicants 
will be men, women, premedical, preclinical, or clinical. 
Nobody can say whether the numbers are rising or 
falling. The scale of multiple applications is unknown. 
It is scarcely justifiable to offer even an opinion on 
annual variations in quality. Until these questions are 
answered, not only for one school but a group of schools, 
a planned attack is impossible. The inquiry begun last 
year by the Conference of Metropolitan Deans is an 
attempt to gain some of this information for the schools 
in London. 

In a much wider connection—university awards—the 
report of a Working Party set up by the Minister of 
Education suggested a university clearing-house (1948). 
The aim was (1) to collect information on the number of 
applicants, applications, acceptances, and rejections, and 
(2) to secure a uniform standard of admission. These 
aims are discussed in The University Student (P.E.P. 
1949). The authors see no need for alarm in the first 
aim, but agree that the second is not so easily dismissed. 
A member of the Working Party. Mr. W. W. Grave, 
Pit.D., registrary of Cambridge University, had disagreed 
with the proposal for a clearing-house since it seemed 
incompatible with the control of admissions by colleges 
themselves. The medical schools of London most 
jealously preserve the right of selecting their own 
students, and would strongly reject any plan for a central 
agency which threatened this privilege. In my view, 
this attitude is correct ; for the strength of the schools 
lies in their autonomy. But the Conference of Deans is 
not an official body, and is therefore the better able to 
see that a plan of this sort is kept within its proper 
bounds—that is for the collection of information. It is 
to be hoped that the conference will continue to collect 
these annual returns from the constituent schools for this 
purpose only. 


GRADING OF INTELLECTUAL ABILITY 


The old School Certificate and Higher School Certificate 
are by no means perfect criteria of a student’s capacity. 
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The new General Certificate of Education has the 
declared aim of delayirig specialisation. The instrument 
of delay is the minimal age-limit below which no schoolboy 
or schoolgirl is allowed to sit the examination for the 
first time to gain exemption from matriculation. For 
the medical schools this can only exaggerate the difficulty 
of accurately grading candidates on these public examina- 
tions. Most interviews will now take place before candi- 
dates have attempted the certificate for a second time 
at a more advanced level. Provisional acceptances will 
become the rule, and the need will be urgent for some 
other criterion of intellectual ability. The inclusion of 
intelligence tests in the procedure is probably the answer. 
Suitably devised, they are reliable—unless a candidate is 
familiar with a particular test when he may get too high 
a score. (This is probably not a serious defect which 
can be offset by changing the tests from time to time.) 


THE FIRST YEAR 


Unless a selection procedure is perfect, some students 
will be chosen who will later be found to be unsuitable, 
If weeding has to be done, it should be done early. The 
defects of our present methods of selection can be met by 
regarding them as a preliminary sieve and by extending 
the selection through the first year. This has been tried 
at my school, and a strict policy of dismissal for failure 
in the Ist M.B. has reduced failures in the 2nd M.B. to a 
negligible number. To apply this policy to first-year 
students for other reasons than academic failure would 
be more difficult ; for few, even if closely observed, will 
reveal at this stage a temperamental unsuitability for 
medicine. Social interaction tests applied during the 
first year might reinforce ordinary observation ; but, in 
the main, interviews of half an hour by skilled selectors 
do not appear to allow many social misfits to enter a 
school. 

The chief cause of failure in the internal Ist M.B. is the 
student’s incapacity to adapt himself to a new and freer 
educational discipline. The premedical teachers must 
therefore play a leading part in any scheme to continue 
selection into the first year. It would be wrong, even if 
it were possible, for university lecturers to supervise 
their students as schoolmasters their pupils ; but in most 
medical schools there is probably too little personal 
contact between teachers and taught, often for reasons 
which are difficult to overcome. The weekly essay, on 
which the tutorial system of the older universities depends, 
is easy to arrange only in residential colleges with the 
numbers of staff and the accommodation peculiar to those 
places. Students and lecturers in London live far from 
one another and often many miles from their medical 
school. Laboratories and lecture-theatres are often the 
only meeting-places—scareely a good environment for 
giving or receiving advice on personal problems. 

But what is sorely needed by the less intelligent 
student is a kind of bridge to bring him safely across the 
dangerous valley that separates school and university. 
Similar in function to the bridge between the preclinical 
and clinical parts.of the curriculum, now so fashionable as 
the introductory clinical course, it should provide a safe 
road from one discipline to another. In my view, it 
would serve a vastly more important purpose than this 
later bridge, but it is much more troublesome to build. 
Its foundations must be not further.class instruction, 
but individual contact between the Ist M.B. lecturers and 
the members of their class outside the lecture-theatre and 
the laboratory. So long as each lecturer is made 
responsible for only a few students, I do not think that it 
much matters that he is technically expert in only one of 
the three basic sciences which concern his class during 
this first year. A Ist M.B. class of 45 students probably 
has three teachers in each of the three subjects. If each 
of these nine lecturers took personal responsibility for 6 
of the students, the problem might be solved. 
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THE LONG VIEW 

I have not even been able to give you any convincing 
results for my own medical school, since the success or 
failure of a selection procedure for men and women under 
training can be judged only when training is complete. 
It follows that, for medical students, no final judgment 
should be reached until some years after qualification. 
Two prolonged research inquiries are proceeding, one by 
the Medical Research Council’s unit at the psychological 
laboratory at Cambridge and the other at the Institute of 
Psychiatry of London University. Ilarris (1948) has 
described the scope of the Cambridge investigation, in 
which it is intended to follow students well beyond the 
time when they become doctors. Each of these schemes 
will doubtless answer many questions confusing us today. 
We must await their results with patience. 


SUMMARY 


The chief difficulty confronting the selectors of candi- 
dates to medical schools today is the luge number of 
candidates and the relatively short time available for 
assessing their qualities. 

This difficulty more or less precludes the use of entrance 
examinations, prolonged selection methods of the War 
Office Selection Board type, even in modified form, and 
any special psychological tests except the simplest type 
of intelligence test. 

Little information can be gained of a candidate’s future 
academic achievement from his achievement in’ public 
examinations taken from school. More persons maintain 
the standard of their school achievements at university 
than those who do not, but a significant number of those 
who did pooily at school will reverse their achievement 
under university conditions. 

The chief reason for this appears to be the unpre- 
dictability of such personality traits as capacity for 
effective work, persistence, and flexibility of mind. 

As good an assessment of a candidate’s intellectual 
ability would probably be provided by intelligence tests 
taken at the time of interview as by earlier examinations. 

There is a strong case for regarding the first vear after 
entry as_a trial period over which the student has his 
methods of working more carefully supervised than today. 
On entry every student should be clearly informed that 
though he has obtained a place, he must yet show that he 
has the capacity to retain it. 

The interview remains the best method of assessing 
all suitable aspects of a candidate, except intellectual 
ability. 
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. Let us concentrate on this objectiv e—he ping people 
at home, to be fit at home, and to have homes fit to live in. 
On this basis the health department, while respecting the 
rights of the family, would be responsible for the welfare of 
all children at home, of old people at home, and of the dis- 
abled at home, but would not be responsible for the dis- 
possessed, the old no longer able to carry on at home, nor for 
any in residential homes. Might we not be wise to forego 
a claim to the management of any residential institutions ? 
It is true that maternity homes for normal cases and short- 
stay nurseries can probably be regarded as temporary exten- 
sions of the home. Though we should have a right to obtain 
admission of cases where we think it necessary, the problems 
of the institution or hostel are not really the problems of the 
home.”’—Dr. E. D. Irving, medical officer of health for 
Exeter, Publ. Hith, 1951, 65, 25. 
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THE EFFECT OF TREATMENT ON THE 
RENAL CIRCULATION IN HEART-FAILURE 


C. E. Daviss 
M.A., D.M. Oxfd, M.R.C.P. 
LECTURER IN MEDICINE IN THE UNIVERSITY OF SHEFFIELD 


In patients who recover from chronic cor pulmonale, 
renal function may apparently return to normal. In 
rheumatic heart-disease, on the other hand, clinical 
improvement is not accompanied by recovery of kidney 
function. 

It has been shown by Davies and Kilpatrick (1951) 
that the pattern of renal cireulation, measured by inulin 
and p-aminohippuric-acid clearances, is essentially similar 
in congestive heart-failure due to chronic chest disease 
(*‘ high-output’? heart-failure) and in that due to chronic 
rheumatic heart-disease (‘‘ low-output’’ heart-failure). 
The changes observed were a reduction of glomerular 
filtration-rate with a proportionately greater reduction 
of effective renal plasma-flow and, consequently. a rise 
of filtration fraction, It was inferred from these findings 
that the reduction of renal circulation in congestive 
heart-fauilure is not always a simple response to a fall 
of cardiac output as postulated by Merrill (1946). The 
experimental results suggested, moreover, that impaired 
ability of the patient in heart-failure to exerete sodium 
Wus not direetly related to a fall of glomerular filtration- 
rate in association with normal tubular reabsorption, 
aus suggested by Mokotoff et al. (1948), but was more 
likely to be the result of increased tubwar reabsorption 
of salt, or of a combination of these two factors. 


INVESTIGATION 
This paper reports observations, made before 
treatment, ou the glomerular filtration-rate (inulin 
clearance), the effective renal plasma-flow  (p-amino- 
hippuric-acid clearance), and the capacity to excrete 


and after 


TABLE I-—-RENAL CLEARANCES IN FOURTEEN NORMAL PERSONS 


| 


tange p Ave rage 
G lome ral ir - filtration- rate (ml, per minute ) 119-174 | 145 
Renal plasma-flow (ml, per minute) ‘ 540-817 | 645 
Renal blood-flow (ml. per minute) -- | 981-1483 1177 
Filtration fraction am - 0-18—0-30 0-22 








salt in patients with congestive heart-failure due to 
chronic chest disease or chronic rheumatic heart-disease : 
the latter patients showed the physical signs of mitral 
stenosis without significant lesions of the aortic valve. 
In two of the patients with chronic cor pulmonale the 
cardiac output was measured during, and after recovery 
from, congestive heart-failure. The experimental methods 
used were those described by Dick and Davies (1949) 
and Davies and Kilpatrick (1951), except that the 
oxygen content of some samples of arterial blood was 
estimated with the manometric Van Slyke apparatus 
(Peters and Van Slyke 1932). 

Observations on the renal circulation were made in 
seven patients with congestive heart-failure due to 
rheumatic heart-disease: of these, only two (cases 1 
and 2) had not received digitalis before admission to 
hospital. In these two patients the acute effect of intra- 
venous digoxin on the renal clearances and the rate of 
sodium excretion was observed, and the clearances were 
again measured after maintenance therapy with digitalis. 
In the other five patients (cases 3-7) the dose of digitalis 
taken before admission to hospital was maintained, and 
the effects on the renal circulation of protracted rest in 
bed, mercurial diuretics, and restriction of salt and of 
variations of the venous pressure were recorded. 

The effects of three different forms of therapy on the 
renal circulation of patients with chronic cor pulmonale 
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was studied: (1) the administration of pure oxygen 
by B.L.B. mask for about an hour; (2) intravenous 
digoxin; and (3) protracted rest in bed, mercurial 
diuretics, and systemic penicillin. 

In patients from both groups the ability to excrete 
salt was tested, after recovery from the syndrome of 
heart-failure, by observing the effect on body-weight 
and venous pressure of withholding diuretics and giving 
a diet containing 10 g. of salt and 1500 ml. of fluid 
daily. 

RESULTS 

The range of values for renal clearances and their 

averages in normal persons are shown in table 1. 


Rheumatic Heart-disease 

Digitalisation (table 11)—The renal clearances were 
measured in two patients (cases 1 and 2) before, and 
for a period of about an hour after, intravenous digoxin 
15 mg. Both patients had congestive heart-failure 
with sinus rhythm. Digoxin caused slowing of the 
heart-rate but little change in venous pressure. The 
effect of digoxin on cardiac output was not measured. 
There was no significant change of glomerular filtration- 
rate, renal plasma-flow, or rate of sodium excretion. 
After maintenance therapy with digitalis by mouth and 
salt restriction and diuretics for 5 days in case 1 and 
21 days in case 2 the manifestations of congestive heart- 
failure had disappeared, but there was no detectable 
change in renal circulation. 

Protracted Treatment and Variations of Venous Pressure 
(table 111).—In five patients (cases 3-7) long-continued 
treatment by rest in bed, salt restriction, mercurial 
diuretics, and maintenance doses of digitalis reduced the 
venous pressure to the nermal level and abolished edema, 
but there was no concomitant change of glomerular 
filtration-rate or renal plasma-flow in the three patients 
(eases 3-5) in whom observations were made before and 
after treatment. Case 3 was studied four times in nine 
months ; on two occasions the syndrome of congestive 
heart-failure was present. The clearance values obtained 


TABLE II—EFFECT OF DIGITALIS ON RENAL CIRCULATION IN 
RHEUMATIC HEART-DISEASE 





| 








- a= 
| = =$ 
é| |k 5 Es 
Al wale Clinical state % § ws | RE 
21 Ble Date and therapy Be} ge | Oe 
= . & | e&2 = 
& < | | Qa a 
0 : : re) 
a1 4 | | 
Se) =| lee 
1 |M/48/ Noy. 4, 1948 | J.v.p. to angle of | = 
jaw | } | 
Before digoxin 73 | 110 [0-66) 1-1 
— Digoxin 1-5 
|} _mg. I.v. | } 
|} Fall in venous | 80 | 116 0-68} 1-5 
| pressure 60 min- | | 
utes after digoxin | | | | 
Nov. 8, 1948 | J.v.p. normal after | 82 | 115 |0-71) 
5 days on digi- | | 
talis, salt restric- | | 
| tion, and diuretics | 
2|F)44| Mar.11,1949/ r.a.P. + 26 cm, | 
Before digoxin 56 | 270 |0-21] 1-0 
| —»> Digoxin 1-5 
mg. 1.V. | 
No fall in R.A.P. | 62 





264 |0-23)] 1-1 
40 minutes after | } | 


| 
| 
| 
| 


| digoxin | 
Apr. 1, 1949 | 3.v.p. not raised | 64 | 285 |0-22 
| | after 3 weeks’ | | | 
a treatment with | | 
digitalis, salt 
\ | restriction, and | | 
diuretics 





G.F.R. 

F.¥., filtration fraction R 2 . 

G.F.R., glomerular filtration-rate. 

J.V.P., juguiar venous pressure. . 

R.A.P., right auricular pressure in cm. of saline solution related to 
sternal angle. 

R.P.F., renal plasma-flow. 
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TABLE IIt*—EFFECT OF VARIATIONS OF VENOUS PRESSURE 
ON RENAL CIRCULATION IN RHEUMATIC HEART-DISEASE 











| | 2) 3 
x ~ | | =) =] 
eo] [el S| 
ol al ~ | Date Clinical state Bl a 
Sim| oe} and therapy oh | 
4\ | S| aS | 
0 | < - 
|_| | E 
3 | F (48) Mar. 15,1949 | R.A.P. 10 cm, 60 | 182) 0-33 
| Mar. 28,1949 | J.v.P. 0 after salt | 50 | 190 | 0-26 
ar | restriction and diu- } 
| | } YFretics | 
} } | July 21, 1949 | J.v.p, 0 for 4 months | 52 | 187 | 0-28 
| | Dec. 9, 1949 | J.v.P. to angle of jaw 64 | 182) 0-35 
4 | F | 67 June 16, 1950 Pie 8 52 | 286/0-18 
| July 25, 1950 | J.v.p. 0 after salt 54 | 275/| 0-20 
} | restriction and. diu- | 
je | _ a - | retics " 
5 | F [37] Mar, 13.1951 | J.v.p. | 72 0-33 
| Apr. 20, 1951 | J.v.P. 0 after salt | 76 0-33 
} restriction and diu- | 
i retics | | 
6|M | 42| Apr. 26,1950 | v.v.p. = 0 after salt | 53 | 189] 0-28 
| | restriction and diu- | } 
| | | | retics | 
| | May 1, 1950 | R.A.P. 6 cm. after | 51 | 170 | 0-30 
| | withdrawal of diu- | 
|} .retics and addition of | 
} salt to diet | 
7 | F |47! JInly 20, 1950 | J.v.p. 0 after salt | 63 | 159) 0-39 
| | restriction and diu- | } } 
| retics | 
Aug. 9, 1950 J.v.P. + 14 cm. after | 77 | 204 | 0-37 
| withdrawal of diu- | | | 


retics and addition of 
| salt to diet | 





* These patients had all had previous attacks of congestive heart- 
failnre and were on maintenance doses of digitalis when 
admitted to hospital. In cases 4, 6, and 7, after protracted 
rest in bed and treatment with diuretics, digitalis, and salt 
restriction, the addition of 10 g. of sodium chloride to their diet 
with 1500 ml, of fluids led to a rapid increase in weight and 
a rise in venous pressure, which preceded clinical odema 
(fig. 1). 


on the four occasions showed no significant variation. 
After abolition of the syndrome of_congestive heart- 
failure by protracted treatment, the capacity to excrete 
salt was tested in cases 4, 6, and 7 by withdrawal of 
diuretics and the addition to the diet of 10 g. of salt 
with 1500 ml. of fluid daily. Each patient gained weight 
rapidly and exhibited a rise of venous pressure (fig. 1). 
This finding was regarded as evidence that the ability 
to excrete salt was still impaired. 

When the venous pressure had been raised in this way 
the renal clearances were again measured in cases 6 and 7, 
but no significant change was found (table 111). 


Chronic Cor Pulmonale 

Pure Oxygen (table tv).—Four observations were made 
on three patients. Case 9 was studied on two occasions ; 
on the second the glomerular filtration-rate was not 
measured. The renal plasma-flow was not measured in 
case 8. In each patient oxygen caused a great increase 
in the oxygen content of the arterial blood, but the 
renal-clearance values and the rate of sodium excretion 
tended to diminish. 


Rapid Digitalisation (table v).—The acute effect of 
intravenous digoxin 1-5 mg. was studied in three patients, 
in each of whom the digoxin caused a significant fall 
of venous pressure and of pulse-rate. In case 11 the 
urine was discarded during the 20 minutes following 
injection of the digoxin, whereas in cases 12 and 13 
none was discarded. Case 11 showed a rise of glomerular 
filtration-rate, but no change in renal plasma-flow after 
digoxin, whereas cases 12 and 13 had a transient fall of 
renal clearances in the 20 minutes following administra- 
tion of the digoxin and then a rise to a point slightly 
above the resting level. In the single observation made 
on the rate of sodium excretion there was a very small 
increase after digoxin. 


Protracted Treatment by Salt Restriction, Diuretics, and 
Penicillin (table v1).—Of the six patients so treated 
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five (cases 14-17 and 19) ene da rise of eid 
filtration-rate; in the other patient (case 18) the 
glomerular filtration-rate was ouly slightly below the 
normal level 
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patients. 
Allsix patients 
showed a signi- 
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Fig. |—Effect of diet containing sodium chloride Sy PP aed 
10 g. and 1500 mi. of fluid daily on body-weight ficant increase of 
and venous pressure of three patients after renal plasma- 
protracted treatment of congestive heart- flow, which was 
failure due to chronic rheumatic heart-disease: greater propor- 
G.F.R., glomerular filtration-rate ; E.R.P.F., tionately, than 
effective renal plasma-flow ; R.B.F., renal tie ve : af ol 
dlood-flow ; J.V.P., jugular venous pressure 16 TIS6 O 4 f10- 
(cm. above sternal angle). m erular filtra- 
tion-rate. In 


consequence the filtration fraction fell. Renal plasma-flow 
remained about 25% below normal values except in cases 
15 and 17, in whom normal values were restored. 

Case 17 was studied, a year before the onset of con- 
gestive heart-failure, when his disability was due to 
emphysema alone. At that time his glomerular filtra- 
tion-rate was normal and renal plasma-flow only slightly 
reduced ; clearance values were low when venous 
congestion and cedema were present, and rose with 
recovery. 

In addition to the changes in renal circulation there 
were, after treatment in this group of patients, a fall of 
venous pressure, disappearance of oedema, and a raised 
arterial hlood-oxygen level. In the two patients (cases 14 
and 18) in whom the measurement was made, recovery 
from heart-failure was associated with a fall of cardiac 
output. There was consequently an increased renal 

x (renal blood-flow) 2 

fraction peadinn output)" there was a _ propor- 
tionately greater increase of renal than of total blood- 
flow. After treatment, in cases 14-16, 18, and 19 the 
addition of 10 g. of salt to the diet with a fluid intake of 
1500 ml. daily did not produce a significant change in 
body-weight, a rise of venous pressure, or cedema (fig. 2). 
No observations were made in this respect in case 17. 
It was inferred from these observations that recovery 
from heart-failure in these patients was associated with 
restoration of the ability to excrete salt. 


DISCUSSION 
The observations recorded above show that there is a 
striking difference in the behaviour of the renal circula- 
tion after treatment in the two types of heart-failure 
studied. Patients with rheumatic heart-disease have 
shown no change in renal clearances as a result of intra- 
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venous digoxin, long-continued rest in bed, digitalis, 
mercurial diuretics, and salt restriction, or in response 
to artificially induced variations of venous pressure ; 
moreover, after protracted treatment they could not 
excrete salt normally. The patients who had chronic cor 
pulmonale, on the other hand, showed a constant increase 
of renal blood-flow and a variable and smaller increase 
of glomerular filtration-rate after protracted treatment 
with penicillin, mercurial diuretics, salt restriction, and 
rest in bed ; further, the patients so treated recovered the 
capacity to exerete salt. Intravenous digoxin ‘caused 
little change in the renal circulation, whereas the adininis- 
tration of pure oxygen produced a fall of renal clear- 
ances and diminution of the rate of excretion of sodium 
in these patients. 


Digoxin 

In both types of heart-failure studied the effect of 
intravenous digoxin on the renal circulation proved 
negligible, apart from a transient fall in renal clearances 
immediately after administration of digoxin in patients 
with chronic cor pulmonale. Earle (1949), and others 
similarly observed no change in renal clearances of 
inulin and p-aminohippuric acid after intravenous 
digoxin, but, in contrast with the present findings, their 
patients showed a prompt increase of the rate of sodium 
and water excretion. It may be significant that the two 
patients with rheumatic heart-disease who received 
iutravenous digoxin had sinus rhythm and that the 
venous pressure changed but little after the drug had been 
given. If digoxin did cause an increase of cardiac output 
in these two patients, the change was not reflected in the 
renal circulation, 

As regards the effect of digitalis glycosides on the 
cardiac output in chronic cor pulmonale two conflicting 
reports lave heen published: Howarth et al. (1947) 
observed a fall and Ferrer et al. (1950) a rise of cardiac 
output. Ferrer et al. also observed a rise of pulmonary- 
artery blood-pressure after intravenous digoxin. The 
significance of their work in relation to the present 
TABLE IV—-ACUTE EFFECT OF BREATHING PURE OXYGEN ON 


RENAL CIRCULATION IN PATIENTS WITH CHRONIC COR 
PULMONALE 
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8 |M/49] Be fore adminis- | 69 2-7 ‘Arte rial "oxygen 
tration ot | level 13-9 
| oxygen | | 
| |} During adminis- | 56 0-75) Arterial oxygen 
tration of | | level 18-9 
| | | oxygen | | 
9!M/l48] Jan. 4, 1999: | | ' | 
| Before adminis- | 88 | 263/1-0 | Deeply cyanosed 
} | | tration of| | |" 
| } oxygen | | | 
|} | | During adminis- | 205 | 0-7 | 
4 tration of | 76 |211|0-4 | Bright pink 
| | | oxygen | 2 1190} 0-2 
i: = Nor. 29, 1950: | 
| Before adminis- | .. | 193 | 0-4 Arte “er oxygen 
tration of] .. 176 | 0-4 | level 1 
| oxygen | | } | 
During adminis- | .. | 137} 0-15)\ Arterial oxygen 
| tration of| 48 | 0-10) level 21 
| | oxygen | 
10 | M | 44! Before adminis- 91 | 294 10-3 | Arterial oxygen 
iz tration of | unsaturation = 
} | oxygen | 
| | During adminis- | 78 | 265/0-15 Arterial oxygen 
| | tration of | | | | unsaturation = 
|; oxygen | | nil 
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All observations were made after a seven-hour fast. 

Oxygen was administered by B.L.B. mask with a rate of flow 
of 10 litres per minute. The gas was given for 40-70 minutes, 
during which the renal clearances were measured. Control observa- 


tions were made during a period of 40 minutes before oxygen was 
administered. 
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TABLE V—ACUTE EFFECT OF DIGOXIN ON RENAL CIRCULATION * 
OF PATIENTS WITH CHRONIC COR PULMONALE 


Sodium 
el G.F.R. R.P.F. excre- 
Case | Sex Fm 4" (ml. per| (ml, per| tion 
re minute) | minute) | (mg. per 
| minute) 
11 | M 48 Before digoxin ly 98 340 
| 98 342 
After digoxin (urine 108 349 
| in 20 minutes after 125 346 
injection was dis- | 117 351 
earded) 
12 | M | 63 | Before digoxin .. 59 237 0-6 
| | | R4 247 0-5 
j | After digoxin 4° 65 180 0-5 
| |; 105 268 1-1 
13. | M | 65 | Before digoxin ot, Be 127 “a 
| 43 123 
| After digoxin P. 39 113 
| 85 191 


*In each case intravenous digoxin 1-5 mg. was given in about 4 
minutes. In cases 12 and 13 no urine was discarded. All three 
patients showed a fall in venous pressure and in pulse-rate 
after digoxin. 


study is doubtful in view of the lack of correlation between 
cardiac output and renal blood-flow in chronic cor 
pulmonale (Davies and Kilpatrick 1951). 
Protracted Treatment 

Under the influence of long-continued treatment with 
digitalis, diuretics, and salt restriction in rheumatic heart- 
disease, and with systemie penicillin, diuretics, and salt 
restriction in patients with chronic cor pulmonale, the 
syndrome of congestive heart-failure was abolished. 
In patients with cor pulmonale there was, in addition, a 
return of the arterial blood-oxygen level towards normal 
values, and, in the two patients in whom the measure- 
ment was made, a fall in cardiac output at rest. How- 
ever, in rheumatic heart-disease there was no concomitant 
change of renal circulation or of the ability to excrete salt, 
measured by the crude test used, whereas in patients 
with chronic cor pulmonale the renal circulation was 
restored almost to normal values and the capacity to 
excrete salt was recovered. The findings in rheumatic 
heart-disease are contrary to those of Heller and Jacobson 
(1950), who observed a rise of renal clearances after 
recovery from heart-failure, although the values remained 
below normal, It seems possible that, when congestive 
heart-failure in rheumatic heart-disease is due to the 
onset of auricular fibrillation or of paroxysmal tachy- 
cardia, the control or correction of the arrhythmia may 
be associated with an increase of renal clearances ; but 
no case fulfilling these criteria has been studied in this 
investigation. 

The contrasting findings, as regards to renal circulation 
and salt excretion after recovery from heart-failure of 
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the types studied, raise important problems regarding 
not only the factors producing a reduction of renal 
circulation during heart-failure and an inerease with 
recovery in patients with chronic cor pulmonale but also 
the changes responsible for restoration of the capacity 
to excrete salt. 

If the concept of renal hemodynamics propounded by 
Homer Smith and his collaborators is accepted, the fall 
of renal blood-flow during heurt-failure, and the rise 
with recovery, must be attributed to changes of tone 
in the glomerular arterioles, particularly the efferent 
arterioles, since variations of glomerular filtration- 
rate are small relative to changes in renal plasma-flow. 
Of factors which may be responsible for changes in renal 
circulation in patients with chronic cor pulmonale it 
seems desirable to consider cardiac output, arterial blood- 
oxygen level, possible reflex mechanisms initiated by 
pulmonary hypertension, and high venous pressure. 
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Fig. 2—Effect of diet containing sodium chloride 10 g. and 1500 mil. of 
fluid daily on body-weight and venous pressure of three patients after 
protracted treatment of pulmonary heart-failure. 
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Cardiac Output 

It has been Shown previously (Davies and Kilpatrick 
1951) that the renal blood-flow is not directly related to 
cardiac output in patients with chronic cor pulmonale. 
Moreover, in the two patients in whom the observation 
was made (cases 14 and 18), recovery from congestive 
heart-failure was associated with a fall of cardiac output 
and a rise of renal blood-flow. Ferrer et al. (1950) 
have shown, in a larger number of patients, that recovery 


TABLE VI—EFFECT OF PROTRACTED TREATMENT ON RENAL CIRCULATION IN PATIENTS WITH CHRONIC COR 
PULMONALE 
oe | | ” ‘f MS tl | Cardiac 
... |Age | . G.F.R. | R.P.F. : R.B.F, | Renal | ee ia 
Case Sex (yr.) Date Venous pressure |(ml.per(ml. per) F.F. |(ml. per er frac- | Arterial oxygen 
minute) minute) minute) minute) tion | 
*14 | M 44 | Mar, 21, 1950 R.A.P., + 8-0 cm. 92 364 0-25 800 8-3 9-5% Unsaturation 7-0 vols. % 
| | Apr. 11, 1950 | R.AP. — 8:0 cm. 105 | 445 | 0-23 1035 5-0 21-0% | Unsaturation 3-95 vols. % 
*15 | M | 48 | Oct. 27, 1948 | J.vV.P. + to jaw 98 340 | 0-29 653 a sar y 
Aug. 2, 1950 | J.v.P. = 0 106 | 564 0-19 | 1410 a iS Oxygen content 18-3 vols. % 
*16 M | 38 | Feb. 8, 1950 | J.vV.P. + to jaw | 35 | 178 020 350 ae * Deep cyanosis _ 
Mar. 7, 1950 |  J.v.P. 63 | 484 | 0-13 850 ee .. | Moderate cyanosis 
| | Mar, 30, 1950 | ‘Rap. — 65 cm, | 81 497 0-16 887 5-2 17-0% | Unsaturation 3-0 vols. % 
17 M | 42 | Feb. 21, 1949 J.V.P. = 0 111 | 409 0-26 770 | 46 16-7% | Unsaturation 4-0 vols. % 
Mar, 14, 1950 J.V.P. + 62 | 260 0-24 470 be ~e Deeply cyanosed 
Apr. 20, 1950 |  J.v.P. 0 89 | 447 0-2 894 Unsaturation 5-0 vols. % 
| May 18, 1950 | J.v.P. 0 109 | 574 0-19 1043 ve - Slight cyanosis 
*18 | M/ 53 | May 10,1950] R.a.P. + 12-0cm. 100 | 334 0-30 820 12-0 | 68%! Unsaturation 7-25 vols. % 
| | May 23, 1950 | J.v.P 0 i 99 | 408 0-24 | 1020 = me ater Z 
| June 15, 1950} R.A.P. 70 em. | 100 | 425 0-23 945 5-6 16:8°% | Unsaturation 2-0 vols, % 
*19 M 62 Feb, 23, 1950 | J.V.P. + | 82 | °294 0-28 565 ae Abe Deeply cyanosed 
| Mar, 8, 1950 J.V.P. = 0 94 386 0-24 772 na as , ‘ 
j } Aug. 9, 1950 | J.v.P. = 0 | 96 | 404 0-24 860 i a Oxygen content 17-2 vols. % 
} ' ' 2 


- : —1—_—_—— Pe nS ee Se Lee ee 
* In these patients, y,t 
rise in body-weight and no rise in venous pressure (fig. 2). 


ts, after recovery, the addition of sodiutn chloride 10 g. to their daily diet with 1500 ml. of fluids caused no significant 
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from pulmonary heart-failure is accompanied by a fall 
of cardiac output at rest. The effect of treatment on the 
cardiac output of patients with rheumatic heart-disease 
was not measured in the present investigation, but it 
would be of interest to know whether those patients 
whose cardiac output increases with treatment show an 
increased renal blood-flow. 

These findings therefore suggest that changes in renal 
circulation in patients’ with chronic cor pulmonale 
are not related to cardiac output, and that renal vaso- 
constriction in that condition is initiated by some other 
factor or factors. On the other hand, in rheumatic heart- 
disease renal vasoconstriction may be part of a general 
response for maintenance of the blood-pressure in the 
presence of a low cardiac output, though there is no 
evidence on this point at present. 


Anoxia 

Usually little or no change in arterial blood-oxygen 
level takes place in heart-failure due to rheumatic heart- 
disease, whereas severe anoxia is essential to the diagnosis 
of chronic ‘cor pulmonale. It has been shown that 
temporary restoration of arterial blood-oxygen level by 
administration of pure oxygen does not cause a rise of 
renal blood-flow. Conversely, Aas and Blegen (1949) 
and Berger et al. (1949) have found that acute anoxia, 
induced by breathing an atmosphere of low oxygen 
content, does not cause a diminution of renal blood- 
flow. These observations do not exclude the possibility 
that anoxia is a factor in the renal vasoconstriction 
of chronic cor pulmonale, since the experiments reported 
here and those of Aas and Blegen and of Berger et al. 
were of short duration and did not reproduce the 
conditions of the natural disease or of recovery. 

Venous Congestion 

The observations reported here make it improbable 
that changes in the renal circulation in congestive heart- 
failure are in any way related to the venous pressure. 
It is true that, in patients with chronic cor pulmonale, 
there is an increase of renal blood-flow with recovery 
from heart-failure, but many other physiological changes 
take place simultaneously, and rapid reduction of the 
venous pressure by means of intravenous digoxin caused 
no significant change of renal clearances. 

In heart-failure due to rheumatic heart-disease reduc- 
tion of the venous pressure to the normal level by means 
of salt restriction and diuretics did not lead to increased 
renal circulation. Conversely, raising the venous pressure 
by withholding diuretics and adding salt to the diet did 
not cause a decrease of renal circulation. 

Pulmonary Hypertension 

No observations seem to have been published on the 
effect of variations of the pulmonary-artery blood- 
pressure on the renal circulation. The pulmonary- 
artery pressure is high in mitral stenosis with congestive 
heart-failure (Bayliss et al. 1950), and Ferrer et al. 
(1950) have shown that pulmonary-artery pressure rises 
in patients with chronic cor pulmonale and falls again to, 
or towards, normal values with recovery. Although it 
seems possible that pulmonary hypertension may 
initiate a reflex mechanism leading to renal vasoconstric- 
tion, it is known that acute anoxia, which causes pul- 
monary hypertension in normal persons (Motley et al. 
1947), does not cause renal vasoconstriction (Aas and 
Blegen 1949, Berger et al. 1949). 

It therefore is probable that renal vasoconstriction, 
in the forms of heart-failure studied, is not the result 
of anoxia, renal venous congestion, or pulmonary hyper- 
tension, and that, whereas renal vasoconstriction may 
be a response to low cardiac output in rheumatic heart- 
disease, a similar mechanism cannot be invoked in 
chronic cor pulmonale. 

The ‘factors determining recovery of the capacity to 
excrete salt by patients with chronic cor pulmonale, in 
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contrast with the failure of patients with rheumatic 
heart-disease to regain that function, must be considered. 
It is generally agreed that excretion of salt is the resultant 
of glomerular filtration and tubular reabsorption. In 
four out of the five patients with chronic cor pulmonale 
in whom recovery of the capacity to excrete salt was 
demonstrated the rise of glomerular filtration-rate was 
small, and it seems unlikely that such changes could be 
responsible for the dramatic recovery of the power to 
excrete salt, unless it is postulated that the whole of the 
increased filtrate escaped tubular reabsorption. Similarly 
Briggs et al. (1948) found that improvement in salt 
excretion and the elimination of edema in heart-failure 
were not associated with any absolute level of glomerular 
filtration-rate. Moreover, evidence was adduced by 
Davies and Kilpatrick (1951) that salt retention in heart- 
failure was, at least in part, due to increased tubular 
reabsorption, and it therefore seems likely that diminished 
tubular reabsorption is the main factor in restoration of 
the capacity to excrete salt. 

Certain factors which may affect tubular reabsorption 
must be considered—namely, increased secretion of 
hormones influenciig tubular reabsorption of salt, 
increased responsiveness of the renal tubules to normal 
hormonal stimuli, and: increased permeability of the 
tubular cells to salt and water as a result of anoxia. 

Parrish (1949) claims to have demonstrated increased 
urinary excretion of adrenocortical hormones in con- 
gestive heart-failure, and Bornstein and Trewhella 
(1950) have found in the plasma of such patients an 
excessive quantity of A.c.T.H.-like substance which 
decreased after recovery. Other workers (Lowe 1950, 
Bereu et al. 1950) have found antidiuretic substances 
in the urine in heart-failure. Hughes et al. (1949), 
using the sodium content of sweat as an index of adreno- 
cortical activity (Conn 1949), consider that increased 
secretion of hormones by the adrenal cortex occurs only 
late in the course of chronic congestive heart-failure. 
The evidence regarding increased hormonal activity is 
therefore conflicting. 

Alternatively, renal ischemia may be partly or wholly 
responsible for increased tubular reabsorption of salt 
in heart-failure, since recovery from cor pulmonale was 
associated with an increased renal blood-flow and 
arterial blood-oxygen level, whereas there was no such 
increase in rheumatic heart-disease. Moreover Brod and 
Fejfar (1950), in their study of nocturnal diuresis in 
congestive heart-failure, found that diuresis and increased 
chloride excretion were associated with augmented renal 
blood-flow, without significant change of glomerular 
filtration-rate. 

Therefore no firm conclusions about either the mecha- 
nism of salt retention in heart-failure or the factors 
determining the return of the capacity to excrete salt 
in patients who have recovered from pulmonary heart- 
failure can be drawn from the present findings. Possibly 
entirely different factors determine salt retention in the 
two types of congestive heart-failure studied. 


SUMMARY 


The renal circulation has been studied in congestive 
heart-failure due to rheumatic heart-disease or chronic 
lung disease. The renal blood-flow was reduced in both 
groups. 

Intravenous digoxin had no immediate effect on the 
renal circulation or on the rate of sodium excretion in 
either group. 

In rheumatic heart-disease long-continued treatment, 
leading to considerable clinical improvement, was not 
accompanied by any significant change in the renal 
circulation, and the ability to excrete salt remained 
severely impaired. . Recovery from pulmonary heart- 
failure, on the other hand, was accompanied by a con- 
siderable increase of renal blood-flow and a small increase 
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if glomerular tthe ohn: and at the same time the 
capacity to eliminate salt appeared to be restored to 
normal. 

Possible mechanisms involved in these different 
responses of the kidney are analysed. Anoxia, venous 
congestion, and pulmonary hypertension do not seem 
to be factors initiating the disturbance of renal function. 
Hormonal factors may be important, but the evidence 
is scanty. 

I am indebted to Prof. C. H. Stuart-Harris for his help and 
for the opportunity to study his patients ; Dr. Arthur Jordan 
for the estimations of sodium; and Dr. J. Mackinnon for 
assistance with some of the experiments. 
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INVESTIGATIONS of the results of the treatment of 
alcoholism are rare, and those that have been made 
leave no doubt of the difficulties which have to be over- 
come. As, however, it is important to have control 
material with which to compare the results of new 
therapeutic methods, the results obtained at the Crichton 
Royal before the introduction of ‘ Antabus’ have been 
assessed. 

METHOD AND MATERIAL 

The follow-up period after discharge from hospital 
ranges from five years to a minimum of two years. 
The cases studied are the 84 admitted between January, 


1945, and March, 1948, diagnosed as suffering from 
alcoholism. Some of them had been admitted more than 
onee before 1945; several were admitted more than 


once during the period under survey ; and a few have 
been readmitted since March, 1948. 

The follow-up was carried out mainly by correspon- 
denee. A standard letter was sent to the doctor who had 
referred the patient to hospital, and only when this 
failed to produce the necessary information were letters 
sent to relations. There was considerable difficulty in 
tracing some of the patients, but in the end only 4 of 
the 84 remained untraced. The possible inaccuracies 
inherent in this method of follow-up are evident, but 
the classification of results has been checked 
re-checked independently by each of us and by Dr. W. 


* Based on a paper read at the ‘annual meeting of the Royal 
Medico-Psychological Association in July, 1951. 
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Mayer-Gross, and the general picture obtained is probably 
as accurate as can be achieved with this type of patient. 
TREATMENT 

All the patients were voluntary ; their treatment during 
the period under review was on conservative lines and 
followed that recommended by McCowan (1943). The 
majority were in very poor physical health on admission ; 
polyneuritis was common and chronic gastritis almost 
invariable. Initial treatment was therefore mainly 
concerned with improvement of the patient’s physical 
state. Alcohol was immediately and completely with- 
drawn in every case, and its withdrawal was followed, 
where indicated, by sedation, vitamin-B therapy, and 
a course of modified insulin. Special care was taken to 
provide an adequate and varied diet. As soon as the 
patient was ambulant he was encouraged to use the 
occupational and recreational facilities of the hospital, 
at the same time receiving psychotherapy. A minimum 
period of at least three months in hospital was advised, 
and the average stay approximated closely to this. 
Some patients discharged themselves against advice 
after only a few weeks, but others remained twelve 
months, because they were suitable cases for more 
prolonged psychotherapy and were responding to it. 
Social rehabilitation involving changes of work and 
environment was undertaken in suitable cases with the 
help of psychiatric social workers. During the period under 


review no conditioning treatment with apomorphine 
was used. 
CLASSIFICATION OF RESULTS 


In an-illness so variable in its intensity, and where 
the possibility, and indeed the probability, of relapse is 
always present, the assessment of the results of treatment 
presents difficulties, and there is a temptation to sub- 
divide the present status of the patient into so many 
categories as to confuse the whole picture. We therefore 
use a few broad categories and have classified the results 


into ‘‘much improved,’ ‘‘improved,’’ ‘ unchanged,”’ 
and ‘‘ dead.’’ The findings refer to the 80 cases which 


were traced. 
Much Improved 

This group includes all those who since their discharge 
from hospital have either remained complete abstainers 
or at most have consumed only very small quantities of 
alcohol. Also included are patients who have had one 
relapse, not necessarily requiring hospital treatment, but 
have since remained well. 

This group contains 16 cases, a fifth of the total, 
and it is clear that for these patients the period in hospital 
has been of direct benefit, especially as, if they began to 
relapse, they immediately sought further and 
treatment. 


advice 


Improved 

This group comprises 25 patients (more than a third of 
the total). It includes patients who have continued to 
drink after their discharge from hospital, but more 
moderately than before. It also includes those who were 
abstaining from alcohol when the follow-up report was 
obtained, but who have a history of more than one relapse 

-in most cases many relapses—and whose present state 
of well-being is precarious. It finally includes 4 patients 


whose exact status is uncertain but where indirect 
evidence, such as the fact that they are in regular employ- 
ment, suggests that they are in better health than 


they were before admission. Some of the patients in this 
‘improved ”’ category seem to have derived little benefit 
from the various stays in this and other hospitals, and 
yet their consumption of alcohol has decreased over the 
years, suggesting that in this minority of cases alcoholism 
is to some extent a self-limiting illness. 

In the total series there are 5 patients who have been 
definitely helped by joining Alcoholics Anonymous after 
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leaving hospital. They are all reported to be total 
abstainers but have been classified as ‘‘ improved ”’ 
rather than ‘“‘ much improved ’’ because of their former 
history of-repeated relapses. 


Unchanged 

This group consists of 22 patients (more than a quarter 
of the total), and of them little need be said. They often 
discharged themselves against advice, and immediately, 
or within a few months, were drinking as heavily as ever. 
Almost all have had subsequent periods in mental 
hospitals, and many are described in the follow-up 
reports as showing progressive deterioration in behaviour. 


Dead 

During the period under review 15 patients died, 
and the average age at death was 47; 9 of these patients 
were stated to be drinking heavily at the time of their 
deaths. Of these 15, alcoholism was the direct cause of 
death in 4: 1 of them fell and broke his neck while 
drunk, and the 3 others were found dead in the middle 
of severe drinking bouts. Necropsy in 1 revealed that 
death was due to aspiration of vomitus. In 6 cases, 
alcoholism was considered to be an important contribu- 
tory factor in causing death. 2 patients committed 
suicide, 2 died of pulmonary tuberculosis for which they 
had refused treatment (they had continued to drink 
throughout their illness), 1 died after a haematemesis 
probably due to cirrhosis of the liver, and 1 died of 
sarcinoma of the liver. The deaths of the remaining 5 
were probably not connected with alcohol. 
Unclassified 

The 2 remaining patients in the series have been 
left unclassified, because at the follow-up they were 
in mental hospitals with illnesses unconnected with 
alcoholism. 


FACTORS RELATING TO SUCCESS OR FAILURE 
factors 
Though 

provides 


The case-records have been analysed for 
relating to success and failure of treatment. 
this analysis is necessarily incomplete, it 
sufficient material to be of some value. 


Sex and Age 

Of the 84 patients 64 were men and 20 women, and 
there is no significant difference in the results obtained 
in the two sexes except that only 1 woman has died. 
The ages at the time of admission were 26-67, the 
average being 44. No correlation has been found between 
the patient’s age and response to treatment. 


Social Status 

The social position of each patient has been classified 
according to the Registrar-General’s five social groups, 
married women being classified according to their 
husband’s occupations. Of the 84 patients 29 are in 
group 1 (members of the higher professions and senior 
executives of companies); 40 are in group 2 (other 
professions, farmers, and owners of small businesses); 
8 are in group 3 (skilled workers and clerks) ; 5 are in 
group 4 (semi-skilled workers); and 2 are in group 5 
(unskilled workers). In other words, over four-fifths of 
the patients belonged to the two highest social classes. 

In a recent psychiatric survey of Dumfriesshire 
(Mayer-Gross 1951) the ratio of alcoholism to other 
psychiatric illnesses, such as manic-depressive psychosis 
and schizophrenia, was similar in each social group, 
which suggests that the present patients are quite 
unrepresentative of the alcoholic population as a whole. 
That this is so is primarily due to the fact that most of 
them were admitted as private patients from all over 
the British Isles, whereas the small minority of non- 
paying patients was admitted only from the three 
counties of Dumfries, Kirkcudbright, and Wigtown. It 
should be borne in mind, however, that many patients 
had been spending £15 or more a week on spirits, often 
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over long periods. This alone would exclude most of the 
population, whatever their inclination. 


Occupation 

Of the 80 patients, 14 were engaged in the licensed 
trade. Another 14 patients were described as managing 
directors, directors, and managers of companies. In 
some instances it was evident that the patient was a 
nominal director only and was squandering accumulated 
profits; but the majority were able, often self-made, 
men who had played an important rdle in their firms. 
The medical and allied professions were represented by 
10 patients, of whom 7 were general practitioners, and 
the only other occupational group of numerical impor- 
tance consisted of 7 patients connected with agriculture. 
There were no commercial travellers, no members of the 
legal profession, and only one stockbroker. 


Family History 

The incidence of psychological abnormalities in the 
families of the patients has been assessed. When the case- 
histories were taken, special attention was directed 
towards a history of alcoholism in the family, and the 
figures in this respect may be presumed to be reasonably 
correct, especially as, whenever possible, an independent 
case-history was obtained from the wife or other nea 
relation of the patient. Attention was also given to the 
incidence of major psychological illnesses requiring 
admission to hospital, but the figures for these are 
probably less complete. Estimations of personality 
traits and minor psychological disabilities in the patient’s 
relations were too fragmentary to be worth analysing in 
detail. A history of alcoholism in near relations was 
recorded in 41 cases (almost half the total), and in 20 
cases the patient’s father was stated to be alcoholic. 
Apart from this, few abnormalities in the families were 
found. There were 6 cases of depressive illness, including 
several suicides, but only 1 of schizophrenia. In 38 
patients the family history was negative both for 
alcoholism and for major psychological illnesses of any 
kind. 


Duration 

In alcoholism any estimate of the duration of the illness 
is necessarily tentative. In most cases there is a history 
of moderate and episodic alcoholism since early adult 
life, and the dividing line between this social drinking 
and alcoholic addiction often cannot be drawn with any 
accuracy. Many alcoholics minimise the duration of 
their illness, and even when an independent history is 
available it varies widely according to the social back- 
ground and prejudices of the informant. In this series 
52 of the patients (about two-thirds of the total) gave a 
history of alcoholic addiction for more than five years, 
and 28 (a third of the total) for more than ten years. 

There is no evidence that the duration of alcoholism 
influenced the results of treatment. Usually the shorter 
the duration of alcoholism before admission the more 
severe the addiction ; and this fact counterbalances any 
benefits that might be expected from early treatment. 


Precipitation 

An inquiry into the precipitating causes of alcoholism 
is beset with similar difficulties ; and in 42 cases of this 
series (exactly half the total) no reason for becoming 
alcoholic could be given either by the patient or his 
relations. This group, however, includes most of those 
connected with licensed premises, and this in itself must 
be considered a causal factor. In 20 cases the evidence 
suggests that the precipitating cause was probably 
endogenous depression, though the patients themselves 
often blamed such factors as business worries or the 
death of a near relation. The only other important cause 
given was war service. Seldom was there a history of 


any special stress, and the chief factor was the increased 
opportunities for drinking in Service messes. 


Other less 








im] 
illn 
fact 


Per 


con 
dis! 
of : 
obv 
any 
of | 
the 
det 


24 | 
as | 
ciel 
per 


in < 
abl 
hac 
am 
adc 
cles 
siol 
wh 
cou 
in 

tho 
as 


18 

defi 
it s 
wel 
em 
affe 
the 
adr 
bae 
Son 
pat 
As 

litt! 
pat 
im} 
con 
8 a 
obt 
exp 
res] 


adc 
obs 


of « 
ale 


McC 
May 





dd 
1g 


in 


id 
r- 
"e. 


he 


yas 

20 
lic. 
ere 
ing 

38 
for 
ny 


ess 
ory 
ult 
ing 
ny 

of 
y is 
ck- 
ries 
ea 
ATS, 


ism 
rter 
ore 
any 


lism 
this 
ing 

his 
108e 
Lust 
nce 
ably 
lves 
the 
AUse 
vy of 
ased 
less 








THE LANCET] ORIGINAL 
important etiological factors included severe physical 
illnesses, marital disharmony, and 2 cases of unsatis- 
factory love affairs, both in women. 


Personality 

An effort was made to determine the personality type, 
concentrating always on the premorbid personality and 
disregarding abnormalities which seemed to be the result 
of alcoholism. The pitfalls involved in this method are 
obvious, and it is not suggested that the findings indicate 
anything more than broad trends. Even so, they are 
of interest, especially as the premorbid personality of 
the patient emerges as the most important factor in 
determining the prognosis. 

Of the 84 patients it has been -impossible to classify 
24 in terms of their personality. Either they are described 
as being normal before their addiction or there is insuffi- 
cient evidence on which to base an estimate of their 
personality. 

The personality is classified as cyclothymic or syntonic 
in 30 cases. Taken as a whole this group is composed of 
able successful men, with many social contacts, who 
had been accustomed to taking alcohol in considerable 
amounts for years. They tended to become severely 
addicted to alcohol in middle life. In some cases it is 
clear that a precipitating factor was an attack of depres- 
sion. As an addendum to this group there were 6 patients 
who had had depressive illnesses but whose personalities 
could not be classified further. The results of treatment 
in these 36 patients have been definitely better than 
those obtained in the total series : 9 of them are classified 
as ‘“‘ much improved ”’ and 14 as ‘‘ improved.”’ 

The next largest classifiable category consisted of 
18 patients diagnosed as psychopathic. This is a more 
definite and more circumscribed group. The patients in 
it almost all had unsatisfactory work records, and they 
were variously described as irresponsible, inadequate, 
emotionally immature, narcissistic, weak, colourless, 
affectionless, and antisocial. They were on the whole 
the youngest age-group in the series, the average age on 
admission being 38. Many of them had had an unhappy 
background, and childhood neurotic traits were common. 
Some of them were homosexual. There was 1 case of 
pathological drunkenness in an aggressive psychopath. 
As would be expected, these 18 patients have benefited 
little from treatment. Only 1 of them, the case of 
pathological drunkenness, can be classified as ‘‘ much 
improved,’ since he seems to have avoided alcohol 
completely since his stay in hospital ; 5 are ‘‘ improved,” 
8 are ‘‘ unchanged,’ and 4 have died. The poor results 
obtained in this group of mainly younger patients 
explains why there is no correlation between age and 
response to treatment in the series as a whole. 

In 4 patients a chronic anxiety state was diagnosed in 
addition to alcoholism; but there was no case of 
obsessional neurosis, and obsessional personality traits 
were noticeably rare. One or two patients gave a history 
of epileptiform seizures, but in no case did these predate 
alcoholism. 

SUMMARY 


The results of hospital treatment of 80 cases of 
alcoholism have been assessed, the period of follow-up 
being from five to two years. 16 patients have been 
classified as ‘‘ much improved’’ and 25 ‘ improved.” 
15 have died during the period under review. 

The patients’ premorbid personality emerges as the 
chief factor affecting the prognosis. 

We wish to thank Dr. Mayer-Gross, who suggested this 
study, for his advice and stimulating and constructive criti- 
cism, and Dr. P. K. McCowan for his interest and for permission 
to refer to case-records. 
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ANTABUS IN THE MANAGEMENT OF 
CHRONIC ALCOHOLISM * 


J. N. P. Moore M. O’C. Drury 

M.D. Dubl., F.R.C.P.I., D.P.M. M.D. Dubl., D.P.M. 

MEDICAL SENIOR ASSISTANT 
SUPERINTENDENT PHYSICIAN 


ST. PATRICK’S HOSPITAL, DUBLIN 


STIMULATED by the reports of Hald and Jacobsen 
(1948) and Martensen-Larsen (1948) on the pharmacology 
and clinical use of ‘ Antabus’ (tetraethylthiuramdi- 
sulphide) in treating addiction to alcohol, we have given 
this drug to most of the alcoholic addicts admitted to 
St. Patrick’s Hospital since January, 1949. 

In estimating the results so far obtained it must be 
remembered that alcoholism is a symptom of personality 
disorder and not a disease sui generis, and that the 
treatment of alcoholism aims at making the patient not 
a moderate drinker but a total abstainer. 

The rationale of treatment with antabus is as follows : 
if the patient takes alcohol after ingestion of the drug, 
unpleasant symptoms develop which make it impossible 
for him to continue drinking. Since antabus is excreted 
slowly, these symptoms may develop as long as three days 
after a dose of antabus. They are so unpleasant that, 
having once experienced them, few people will attempt 
to take alcohol again while they are having antabus, 


METHOD 


Our technique has followed closely that of Martensen- 
Larsen (1948). On the patient’s admission to hospital 
alcohol is withdrawn and the patient’s health improved. 
The principle of antabus treatment is then explained to 
him and his codperation is invited. It is both wrong 
and dangerous to use antabus secretly. The patient is 
given two 0-5 g. tablets of antabus each morning for 
three days; on the fourth day a test dose of alcohol is 
given so that the patient may experience the reaction. 
One or two glasses of beer provide sufficient reaction in 
most cases ; spirits are only used if the reaction to beer 
is considered unimpressive. In a few cases the reaction 
is alarming and even dangerous. Indeed Jones (1949) has 
reported a death occurring in a controlled antabus 
reaction. Cyanosis and extreme dyspnaea may develop, 
but are relieved by oxygen, which should always be 
at hand during a test. Occasionally a shock-like state 
with lowered blood-pressure develops ; Bowman et al. 
(1951) suggest intravenous ephedrine sulphate for the 
relief of this condition. After the demonstration reaction 
the dose of antabus may be reduced to 0-5 g. or 0-25 g. 
whichever is found suitable. 


TOXICITY 


Toxic reactions to antabus when not combined with 
alcohol are difficult to assess. In the early stages of 
treatment many patients mention symptoms including 
diarrhea, constipation, insomnia, somnolence, dizziness, 
and palpitations. Rationalisation is an overworked 
psychological mechanism in the alcoholic, and these 
symptoms are often rationalisations produced to justify 
stopping antabus. The most persistent complaint was 
one of drowsiness. Reduction of the dose usually relieved 
this. We had 2 patients (not included in the figures 
published here) who developed acute confusional states 
shortly after beginning to take antabus. In both cases 
the attacks were severe and lasted several weeks. The 
patients were manic-depressives who had had previous 
psychotic episodes. Whether the development of these 
Ulnesses was fortuitous or due to an idiosyncrasy to 
antabus it is impossible to say. Martensen-Larsen (1951) 





*Based on a paper read at the annual meeting of the Royal 
Medico-Psychological Association in July, 1951. 
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has reported 3 cases of a manic state occurring in the 
early stages of treatment. Bowman et al. (1951) report 
definite psychotic reactions in 10 patients out of 100 
undergoing antabus therapy, but they say: ‘* These 
psychotic reactions are considered to be the probable 
result of the psychological effects of the withdrawal of 
alcohol, rather than the direct result of toxic effects of 
antabus.”’ 
PRESENT INVESTIGATION 

Since January, 1949, 118 patients labelled ‘* alcoholic ”’ 
have been started on antabus therapy (103 men and 15 
women). Most of them were between thirty and fifty 
years of age ; only 10 were under thirty and 5 over sixty. 
All were private patients, most of them being business 
men, farmers, or from the professions. The only patients 
excluded were those with advanced cardiac or hepatic 
disease, 2 patients with diabetes, and some who gave 
evidence of intellectual deterioration. It was felt that 
these last might drink impulsively to excess, and risk a 
serious or even fatal reaction. The results must therefore 
be assessed on the understanding that this is a hetero- 
geneous group presenting a wide variety of psychiatric 
problems, varying from grossly unstable psychopaths to 
cases where the condition seemed largely environmental 
in origin. 

Progress was reviewed in May, 1951—in most cases 
by letter—and definite information about the patient’s 
condition was at that time obtainable in 71 cases. No 
case was included in which treatment had begun less 
than six months before the follow-up, and the total is 
spread over two years and five months. 

RESULTS 

As one would expect, most of the patients who took the 
trouble to reply to the letter had been impressed by the 
treatment, and spoke favourably about it. Most of those 
who had stopped taking their tablet had done so because 
they now felt ‘‘ safe.’ A few had stopped because of 
various unpleasant symptoms, such as dyspepsia and 
drowsiness ; several of these had done so on the advice 
of their physician. Most of those who had stopped said 
they would willingly take antabus again if they felt any 
danger of a relapse. 

Of the 71 patients about whom we have definite infor- 
mation 59 may be considered successes in that they are 
now abstinent. Of these, 36 have had no relapses of any 
kind, but 23 have on one or more occasions stopped 
antabus and taken alcohol. In all, 38 patients are still 
taking antabus regularly. Of these, 17 have had no 
relapses and 21 have had one or more slips. 21 patients 
who are now abstinent are not taking antabus, and 19 
of these have had no relapses. 12 patients, to our know- 
ledge, have stopped taking antabus and are regularly 
drinking again ; 2 of these replied to our letter, one saying 
that he had given up antabus on the advice of his doctor 
and was sticking to wine and beer. The other said that he 
found it unnecessary and could now drink in moderation. 

If we take into account only those 71 patients about 
whom we have information, it means that in this series, 
83% have been successful—51°% completely so, and 32°% 
partially, in that their drinking is now controlled. These 
figures obviously give an unwarrantably flattering 
picture of the results of the treatment, because it must 
be inevitable that a high proportion of patients who did 
not reply to the letter are failures. However, even if 
we regard all those who failed to reply as failures, the 
results mean a 50% partially or completely successful 
result. Though it would be unfair to regard all the 
unknown results as failures (in 7 cases our letter was 
undelivered because the patient’s address was unknown), 
this group contains many patients whose prognosis was 
poor ; and it is our impression that the true result in the 
whole series approximates more closely to 50°, than to 
the more gratifying total of 83%. 
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The following is a summary of the results of our 
follow-up : 
A. 71 CASES IN WHICH INFORMATION WAS OBTAINED EITHER 
PERSONALLY (43) OR BY LETTER (28) 


} 


Taking Not 
Condition | No, of cases eitahr taking 
} — antabus 
No relapse 36 (61%) 17 | 19 
One or more relapses 23 (32%) 21 | 2 
Failure 12 (17%) 0 12 
rotal a Pe 71 38 33 
B. THE WHOLE SERIES OF 118 CASES 
Success ne “es 36 (31° P g g 
Partial success a as 6. \ known improvement 59 (60%) 
Failure 


2 (10%) no kno i rovement 59 (450° 
7 (40°) no known improvem 59 (50% 


_— 


Unknown 
DISCUSSION 

One of the most pleasing features of this treatment 
is the fact that relapses are not necessarily serious. The 
patient stops antabus because he feels safe, accidentally 
slips, and of his own accord, or on the insistence of his 
relations, starts taking antabus again after a few days’ 
drinking. One patient, for example, reported six lapses 
of a few days’ duration during a year and a half; while 
far from perfect, this result is a considerable improvement 
on his previous history of persistent drinking for seven 
or eight years. Not every patient can start taking 
antabus again on his own initiative, and some have 
voluntarily agreed to come into hospital for a few days 
to get the alcohol out of their system before taking 
antabus again. There is surprisingly little reluctance 
shown to the idea of returning to hospital for a short 
period of treatment such as this. 

Before we introduced antabus therapy, patients or 
their relations were usually told that they must be pre- 
pared to stay from three to six months in hospital. 
This meant a long period of curtailed liberty and com- 
parative idleness. Even with a comprehensive programme 
of occupational and recreational therapy and psycho- 
therapy, most of the patients became bored and dis- 
contented. Often they gave notice and left before the 
prescribed period, thus arousing the guilty or antago- 
nistic feelings which so often herald a relapse. With 
antabus therapy in most cases one can safely encourage 
the patient to return to work in three or four weeks. 
Once he is physically fit and has had his test he can be 
given liberal parole, which increases his self-esteem and 
sense of responsibility. The relationship with his doctor 
can now be that of patient and psychotherapist rather 
than prisoner and gaoler, which too often was the case 
formerly. The only patients for whom a longer stay is 
advisable are the psychopaths who often benefit by the 
discipline of hospital régime, and neurotics who require 
some more specialised form of psychotherapy. 

Treatment does not stop when the patient leaves 
hospital ; he is advised to continue taking his tablets 
for an indefinite period, and to stop them only after 
consultation with his doctor. When he leaves hospital, 
every effort should be made to ensure that some trust- 
worthy relation encourages and discreetly supervises the 
taking of the morning pill. Our best results were 
undoubtedly obtained in those cases where it was possible 
for the patient to continue seeing the doctor who had 
treated him initially at regular intervals for a year or 
more. A few patients who stopped drinking temporarily 
of their own accord were treated as outpatients. However, 
it is wise to insist that they come to hospital for their 
test and remain there most of the day. Although these 
patients were apparently the most favourable type for 
treatment, as a group they have not done well. Of 6 


such patients, 3 are drinking again, and 2 relapsed badly, 
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came into hospital, and are now doing well; the result 
in the sixth case is unknown. Undoubtedly the experience 
of entering a psychiatric unit is a valuable one for the 
alcoholic. He learns about his illness from the doctors, he 
meets other patients, and they discuss their problems, 
and usually for the first time he comes to regard his 
drinking as symptomatic of an illness rather than a 
personal weakness. It is significant that ex-patients 
are referring their friends for treatment with antabus. 

The Alcoholics Anonymous organisation provides a form 
of group therapy which appeals to many patients. Some 
who replied to our follow-up letter referred to the help 
which they had derived from it. In hospital these patients 
are given one of the Alcoholics Anonymous publications 
to read, and are encouraged to attend meetings of the 
group when on parole. Ex-patients who have become 
members of the group regularly visit the hospital and 
are most helpful. 

The psychopathology determining the addiction was 
found, as might be expected, to have a strong bearing 
on the ultimate prognosis. The results were worst in 
psychopaths. Such patients usually embraced the idea 
of therapy with enthusiasm, but their instability of 
character did not give them the necessary perseverance 
to continue. In these cases a dominant relation to 
supervise the administration of the tablet was a useful 
control. Periodic drinkers who were basically cyclo- 
thymic were not particularly good subjects. The best 
results were obtained in relatively stable middle-aged 
men who, from being heavy social drinkers, had drifted 
into addiction, usually precipitated by some personal 
or environmental problem. Usually we found that, 
when the addiction was secondary to an obvious neurosis, 
the result was favourable. Patients with anxiety states 
who could be influenced by simple psychotherapy or one 
of the adjuvant methods were particularly favourable 
subjects. The ritual of the morning pill appeals to those 
with an obsessional trend in their make-up. 


CONCLUSIONS 
Advantages 


(1) Antabus is a valuable aid in the management of 
aleoholic patients. 


(2) It provides the patient with a simple objective act 
to reinforce his decision and to protect him against 
weakening in the next twenty-four hours. A resolution 
which can be given immediate objective expression is 
easier to keep than one which must remain a subjective 
hope. 

(3) It shortens the period during which an alcoholic 
addict must remain in hospital, and enables him to be 
allowed greater freedom while in residence. It improves 
the relationship between patient and doctor. 

(4) It provides a routine procedure in hospital in the 
course of which a more accurate psychiatric assessment 
of the patient’s personality can be made, and other forms 
of therapy directed to the conditions so found can be 
instituted. 


Disadvantages 


(1) An antabus reaction is not without danger. It 
should only be induced by one who has had experience 
of the complications which may ensue and has the means 
of resuscitation at hand. 


(2) The prescription of a pill is an easy matter. The 
treatment of a case of alcoholic addiction is a long and 


difficult task. Antabus is an aid to sound psychiatry, 
not a substitute for it. 


(3) Psychopaths, periodic drinkers, and those with 
intellectual deterioration constitute a large proportion 
of alcoholics ;, these are just the groups who are least 
benefited by antabus. 
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The chief lesson to be learnt from this study is that 
antabus is a valuable adjuvant to a total psychiatric 
programme of diagnosis and rehabilitation. Only in 
such a context can its real value be appreciated. 
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SOME EVIDENCE SUGGESTING THE 
SUPPRESSION OF ADRENOCORTICAL 
FUNCTION BY CORTISONE 


Hamish W. McIntrosx C. B. HotmEs 
M.Sce., M.D., C.M. MeGill, F.R.C.P.(C.) M.B. Camb. 
DIRECTOR OF RESEARCH RESEARCH FELLOW 
SHAUGHNESSY VETERANS HOSPITAL, VANCOUVER, 
BRITISH COLUMBIA 


It seems to be a general principle of endocrine physio- 
logy that the administration of a hormone causes a 
diminution in endogenous production of similar material. 
A well-known example is the depression of thyroid 
function that follows the administration of thyroid 
extract to a healthy person. 

Less well established, however, is the mechanism 
whereby this is effected. Probably the anterior pituitary 
is inhibited from producing the relevant tropic hormone. 
This seems to hold true at any rate for the thyroid and 
the gonads. For instance, the administration of cestrogens, 
in the treatment of the nienopausal syndrome, inhibits 
the production of the follicle-stimulating hormone of the 
anterior pituitary gland. 

Now that cortisone is used in therapeutics, it is 
important to establish whether this principle holds good 
in the case of the adrenal cortex. Some clinical observa- 
tions suggest that the function of the adrenal cortex is sup- 
pressed when cortisone is given, and some of the evidence 
further suggests that this suppression is mediated 
through the pituitary. 

EVIDENCE 

(1) It has long been known that, when there is a 
functionally active tumour of one adrenal cortex, there 
is a considerable atrophy of the contralateral gland. 
Further, after removal of the diseased adrenal the remain- 
ing gland increases in size and becomes more active. 

(2) After the cessation of cortisone therapy there is 
often a period of severe asthenia, and occasionally, when 
surgery has been undertaken at such a time, death has 
taken place for no obvious reason. These facts suggest 
that for a while after treatment with cortisone the 
patient resembles people with Addison’s disease in that 
he tolerates any stress poorly. 

(3) The adrenals respond poorly to a small dose of 
adrenocorticotropic hormone (A.C.T.H.) during and imme- 
diately after treatment with cortisone, as shown by a 
failure of the circulating eosinophils to diminish signifi- 
cantly in number. 

These observations have been cited by Sprague et al. 
(1950), but it is not clear from their work whether the 
lack of response to A.C.T.H. was due to the fact that the 
eirculating eosinophils had already decreased in numbers 
as a result of cortisone therapy. 

Experimentally, it has been conclusively demonstrated 
by Ingle and Mason (1938), Wells and Kendall (1940), 
and Wilkins et al. (1950) that treatment with cortisone 
leads to a diminution in the weight of the adrenal glands 
of rats. It has been noted that the adrenals of such 
animals resemble in most respects those of hypophysec- 
tomised animals. Lewis et al. (1950) have shown that, in 
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A.C.T.H. by the Figs. !—Effect of protracted cortisone therapy on 
p ituitary urinary excretion of 17-ketosteroids by six males 
gland , with rheumatoid spondylitis. 


PRESENT INVESTIGATION 

It is generally held that the neutral or non-phenolic 
urinary 17-ketosteroids are derived from testicular as 
well as adrenal cortical tissue in the normal male. How- 
ever, the greater portion, about two-thirds, comes from 
the adrenals. It may therefore be assumed that any dimi- 
nution in the over-all production of steroid hormones 
by the adrenal cortex would be, in part, reflected by a 
decrease in the amount of 17-ketosteroids excreted in the 
urine. 


Urinary Excretion of 17-ketosteroids 
The daily urinary excretion of 17-ketosteroidsin six males 
with rheumatoid spondylitis treated with a long course 
of cortisone was studied. The results are shown in fig. 1. 
Three of the patients were treated with intramuscular 
cortisone and three with cortisone by mouth. It will be 
seen that there is a significant diminution in the amount 
of 17-ketosteroids excreted by all the patients but one 
during treatment 
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Fig. 2—Effect of single large dose (500 mg.) of 
cortisone (see arrow) on urinary excretion 
of 17-ketosteroids by five persons. 
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certain fraction of the cortisone administered were to be 
excreted as 17-ketosteroids. Fig. 2 shows results which 
tend to support this possibility. The urinary excretion of 
17-ketosteroids was studied in five persons before and 
after the administration of a single large dose of 500 mg. 
of intramuscular cortisone and of cortisone by mouth. It 
will be seen that the amount of 17-ketosteroids excreted 
was increased in most cases, but not to the same extent 
in the different individuals, and that the promptness 
with which the increase is noted in the urine cannot be 
related in any way to the route by which the cortisone 
is administered. 

These observations suggest, however, that some 
cortisone is metabolised so that a part at least is excreted 
as 17-ketosteroid. It might also be inferred that there 
is considerable individual variation in the intermediary 
metabolism of the cortisone administered. In these 
circumstances the previous results pertaining to the 
diminished urinary excretion of 17-ketosteroids after a 
long course of cortisone become increasingly significant; 
the decrease in endogenous production of 17-ketosteroids 
is masked by the excretion of a variable fraction of 
cortisone as 17-ketosteroid. 

These observations therefore tend to support the 
concept that the function of the adrenal cortex is 
decreased during cortisone therapy. 
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Fig. 3—Responses of normal persons (circles) and of patients with 
Addison’s disease (squares) to intramuscular A.C.T.H. 


Response to A.O.T.H. 


Attention was next directed to the question whether 
there is a decrease in the ability of the adrenal cortex to 
respond by increased activity to a given stimulus. The 
stimulus used was the intramuscular injection of A.C.T.H. 
in an amount equivalent to 20 mg. of ‘ Armour Standard 
LA-1.A.’ This was given to fasting persons. The number 
of circulating eosinophils was determined before, and 
four hours after, the injection of a.c.1.H. In addition, 
the rate of excretion of 17-ketosteroids was determined 
during a nine-hour control period before, and for five 
hours after, the injection of A.C.T.H. 

Fig. 3 shows control values obtained when healthy 
people and patients with Addison’s disease were studied 
in this manner. The chart is constructed in such a 
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Fig. 4—Responses of three patients to intramuscular A.C.T.H. 20 mg. 
after a course of intramuscular cortisone, total dosage 4 or 5 g.: 
A, at end of cortisone therapy ; B, ten days, C, twenty days, and D, 
thirty days, after end of cortisone therapy. 


way that, when the control values are plotted against 
the values for the post-injection period, in the case 
of the 17-ketosteroids an increase of 50° or more, and in 
the case of the eosinophils a decrease of 50% or more, falls 
to the left of the diagonal line. It is apparent from this 
figure that the healthy people responded by an increase 
of 50% or more in the urinary excretion of 17-keto- 
steroids and by a decrease of 50% or more in the number 
of circulating eosinophils, but that in the patients with 
Addison’s disease smaller changes took place. 

Five patients receiving a course of cortisone of at least 
four weeks’ duration, to a total dosage of 4 or 5 g., were 
studied in this way. The A.C.T.H. was injected on the 
last day of cortisone therapy and at intervals of about 
ten days after treatment had been stopped. Fig. 4 
shows the results obtained in three patients who received 
intramuscular cortisone. The same method of charting 
is used as in fig. 3, but the time at which the test was 
made is designated as follows: A, at the end of treatment, 
B, ten days, Cc, twenty days, and D, thirty days after 
the end of treatment. It will be seen that not until thirty 
days after completing treatment did the response or 
reach a normal figure. 

The results obtained in two patients receiving cortisone 
by mouth (fig. 5) were similar, except that a normal 
response was obtained twenty days after the end of 
cortisone treatment. The length of the course of cortisone 
and the total dose are comparable in the two groups. 
In neither of the groups does the relation between the 
initial level of circulating eosinophils and the response to 
A.C.T.H. appear to be consistent. 

These findings were construed as evidence that corti- 
sone depresses the response of the adrenal cortex to a 
single small dose of a.c.t.H. The difference between the 
length of time during which the response to A.C.T.H. is 
depressed in the two groups is probably related to the 
depot effect due to delayed absorption of intramuscular 
cortisone. Other evidence suggests that this depot 
effect is exerted for about ten days. 

The effect of the continuous administration of A.C.T.H. 
has been determined in two patients receiving a long 
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course of cortisone. The results are shown in fig. 6. 
Continuous intravenous infusions of A.c.T.H. 20 mg. 
and 40 mg. in twenty-four hours were given to these 
patients on two occasions. Both patients had shown no 
significant response to intramuscular A.c.T.H. 20 mg. in 
a single dose; but it will be seen that both of them 
responded to continuous stimulation with A.c.T.4. by 
an increased urinary output of 17-ketosteroids. In one 
patient the eosinophils virtually disappeared on both 
occasions ; in the other the eosinophils proved refractory, 
though there is evidence of adrenocortical stimulation in 
the significant increase of urinary excretion of 17-keto- 
steroids. It is worthy of note that, even before cortisone 
was given, no alteration in the number of eosinophils 
followed a single dose of 20 mg. of intramuscular A.c.T.H. 
given to this patient. Five weeks after the end of cortisone 
therapy another continuous intravenous infusion of 
A.C.T.H. 20 mg. given to both patients was followed by a 
greater alteration in the number of eosinophils and in 
the amount of urinary excretion of 17-ketosteroids. 


ADDITIONAL EVIDENCE 

There is evidence that the intravenous injection of 
A.C.T.H. 20 mg. over twenty-four hours serves as a 
maximal stimulus to the suprarenal cortex (MeIntosh 
and Holmes 1951). Patients receiving cortisone respond 
with increased adrenal cortical activity to such a pro- 
tracted stimulus though they do, not respond to the 
single stimulus of intramuscular A.c.T.H. 20 mg. This, it 
is suggested, is due not to a direct action of cortisone on 
the adrenal cortex but to inhibition of the anterior part 
of the pituitary gland and consequent atrophy of the 
adrenal ‘cortex. The continuous intravenous A.C.T.H. 
takes the place of the missing endogenous hormone and 
reactivates the adrenal. It might be postulated that the 
reason for the lesser effect of intravenous A.c.T.H. during 
cortisone therapy is due to the fact that some of its 
potential activity is dissipated in reactivating the cortex. 

Further evidence to the same effect has been found in 
observations made by one of us (H. W. M.) on two patients 
with panhypopituitarism secondary to chromophobe 
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Fig. 5—Responses of three patients to intramuscular A.C.T.H. 20 mg. 
after a course of cortisone by mouth, total dosage 4 or 5 g.: A, at end 


of cortisone therapy ; B, ten days, C, twenty days, and D, thirty days 
after end of cortisone therapy. 
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intramuscular injection of A.c.Tt.H. 20 mg., but twenty- 
four hours after the end of treatment with intramuscular 
A.C.T.H. 20 mg. six-hourly for three days a normal 
response was obtained as regards both the eosinophils 
and the urinary excretion of 17-ketosteroids. 


DISCUSSION 


There seems to be good evidence that cortisone 
diminishes both the adrenocortical activity and its ability 
to respond to a single given stimulus. Several clinical 
applications are based on these observations : 


(1) Use has been made of the depression of adrenal activity 
by cortisone in the treatment of the adrenogenital syndrome 
resulting from adrenocortical hyperplasia. Favourable results 
have been reported by Wilkins et al. (1951). The effect of 
cortisone 
in treating 
Cushing’s 
syndrome is 
sub judice. 

(2) It has 
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Fig. 6—Responses of two patients to continuous intra- COrtisone, 

venous A.C.T.H. during, and after, a course of being appar- 

cortisone. ently inde- 

pendent of 

pituitary stimulation, whereas in hyperplastic lesions depres- 
sion of activity can be demonstrated. 

(3) The fact that adrenal cortical depression can exist after 
cessation of cortisone therapy should be recognised. Careful 
clinical handling of such patients may be necessary, especially 
if a surgical operation becomes necessary. More data must be 
forthcoming, though, before the real significance of this is 
apparent, 

In speculating what light these studies throw on the 
mode of action of cortisone in disease, it has been sug- 
gested by Dobriner (1951) that in rheumatoid arthritis 
abnormal steroids are produced by the adrenal glands. 
By dint of considerable effort he has isolated such 
compounds from the urine. If these substances are in 
any way related to the development of the symptoms 
and signs of rheumatoid arthritis, it might be inferred 
that cortisone allowed relief by inhibiting or depressing 
the production of such material. This explanation does 
not seem altogether satisfactory and does little to explain 
why A.c,1.H. is also an effective therapeutic agent. 

It is much more reasonable to suppose that the state 
of activity of the adrenal cortex per se has little or nothing 
to do with disease activity, but the level of circulating 
adrenal hormones is all-important in determining the 
tissue response to an injurious agent. This relegates the 
mechanisin of action of these hormones in disease to 
the cellular level, and further enlightenment depends on 
progress in knowledge, particularly in enzyme chemistry. 


SUMMARY 


The suggested suppression of adrenocortical activity 
by cortisone is investigated. 
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Further evidence that corroborates this concept is 
presented : 


(1) The urinary excretion of 17-ketosteroids is decreased 
during cortisone therapy. 

(2) Response to a single small injection of A.c.1.H. during 
and after cortisone therapy is diminished. 


(3) A response can be obtained in patients receiving 
cortisone when subjected to protracted stimulation with 
intravenous A.C.T.H. 


The implications of adrenal cortical depression by 
cortisone are discussed. 


Our thanks are due to Prof. J. S. L. Browne for permission 
to use the results shown in fig. 3. The supply of cortisone for 
oral use in this study was generously made available by 
Dr. J. Carlisle, of Merck & Co., Rahway, New Jersey. 
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GASTRIC OBSTRUCTION FROM 
SWALLOWING A CORROSIVE POISON 


Mitroy Pau. 
M.B., M.S. Lond., M.R.C.P., F.R.C.S. 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF CEYLON 


Strode and Dean (1950) collected the records of 140 
cases of pyloric obstruction due to swallowing corrosive 
poison. That the swallowing of a corrosive poison could 
sause pyloric obstruction is remarkable enough, but that 
so many such cases should have been published is even 
more remarkable. These cases provide a basis for building 
a picture of the clinical course and the results of 
treatment. 

A corrosive poison must traverse the mouth, pharynx, 
and csophagus to reach the stomach. To develop 
symptoms of gastric obstruction not only should the 
patient have survived the immediate hazard of death 
from swallowing a corrosive but also he should have 
escaped stricture of the pharynx or of the csophagus, 
or if he did develop such a stricture this should already 
have been successfully dilated. At first sight it might 
appear incredible that a corrosive could have traversed 
the pharynx and cwsophagus without leaving evidence 
of injury but nevertheless produce such dense searring 
in the stomach as to give rise to gastric obstruction ; 
but an analysis of the mechanics of the swallowing of a 
corrosive suggests that this is not only possible but 
even likely. The unfortunate person who has taken a 
corrosive poison inadvertently will be aware of his 
mistake when the fluid burns his lips and mouth; but 
it may then be too late to stop swallowing what has 
already been taken, and severe pain will dictate rapid 
swallowing of this portion of the poison in an effort to 
relieve the pain. The suicide may take one or more 
determined draughts of the corrosive, and here again 
pain will dictate rapid swallowing. Thus, contact of the 
corrosive with the mucosa of the pharynx and the 
cesophagus, may be only momentary and may give rise 
to no lesions. In the stomach, fluids normally flow rapidly 
along the lesser curve and through the pylorus along what 
Waldeyer (1908) has aptly called the Magenstrasse. A 
corrosive fluid is probably prevented from passing through 
the pylorus by tetanic spasms of the gastric muscles 
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(Samaja 1930). That such spasms do oceur was demon- 
strated by the experiments of Testa (1938), who used 
X rays to watch the passage of caustic soda with barium 
sulphate introduced by a tube into the stomach of dogs. 
Moreover the outcome of the clinical cases makes it clear 
that corrosives are held up in the pyloric canal and 
antrum long enough to cause deep burns and eventual 
scarring. 

Although such oceurrences are not common, many 
cases of pyloric obstruction due to swallowing a corrosive 
have been recorded in which no lesion of the mouth, 
pharynx, or @sophagus was present when the pyloric 
obstruction became evident. Schulenburg (1941) drew 
attention to cases of this kind and referred to an earlier 
paper of Vinson and Harrington (1929) as recording the 
only other case published in the English language. It 
is, however, interesting to recall that the very first case 
of such gastric obstruction that was published was an 
English one (Robert 1828), in which there was pyloric 
obstruction after swallowing sulphuric acid, and at 
necropsy nine weeks later no lesions of the mouth, 
pharynx, or csophagus were found. 


THE LESION 


The scarring of the stomach by corrosives gives a 
characteristic lesion. Moynihan (1926) likened the 
antrum and pylorus in cases of gastric obstruction from 
swallowing corrosive fluid to the normal uterus and its 
cervix, the walls being thick and unyielding and the 
cavity small. This is a masterly description of a lesion 
that could be readily recognised when exposed at a 
surgical operation. Such a lesion could easily be distin- 
guished from a large cicatrising pyloric ulcer or from a 
scirrhous carcinoma of the pylorus. 

In all the 3 cases recorded here I found the same 
lesion. The thick unyielding walls of the pyloric antrum 
and canal differed from the thick walls of a stomach 
with a chronic ulcer, in that in the case of scarring 
caused by a corrosive poison the overlying peritoneum 
still retained its normal sheen, whereas a chronic ulcer 
characteristically has a searred adherent thickened 
peritoneum over the site of the ulcer, even when the 


peritoneum over the peripheral scarred areas is normal. © 


A scirrhous carcinoma of the stomach would not have 
the elastic feel of the scarring following ingestion of a 
corrosive, and the overlying peritoneum may bear the 
tell-tale nodules pathognomonic of cancer. 


ONSET OF OBSTRUCTION 


Schulenburg (1941) drew attention to the rapidity of the 
onset of the symptoms of gastric obstruction, the usual 
period being four weeks. In the 3 cases recorded here 
it would be truer to say that the patient developed the 
pyloric stenosis during convalescence from the acute 
disturbance produced by the swallowing of a corrosive 
poison, the vomiting from chemical gastritis merging 
into the vomiting of obstruction. 


TREATMENT 


The treatment of these cases of pyloric obstruction is 
surgical. Loreta (1884) advocated digital dilation of 
the stricture; but, although the method was used by 
few surgeons at that time, it proved to be impracticable 
because a stricture would need repeated dilatation. 
Gastro-enterostomy has been used in most of the cases. 
Gray and Holmes (1948) stated that partial gastrectomy 
had been done in only 3 cases before they published 
their own case, and that no case of complete gastrectomy 
for this condition had been recorded at that time. 
Strange et al. (1951) report a case of theirs in which a 
total gastrectomy was done for extensive scarring and 
stenosis of the stomach following the ingestion of 
* Clorox,’ a commercial preparation containing 5-25°% of 
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sodium hypochlorite. A partial gastrectomy would be 
preferable to a gastro-enterostomy because there is the 
risk with gastro-enterostomy of the development of a 
jejunal ulcer. Minimising this risk is the destruction of 
the mucosa of the stomach by the corrosive. How exten- 
sive this might be and how effective in reducing gastric 
secretion must vary from case to case. In case 3 reported 
here the possibility of there being an absence of gastric 
secretions was tested by giving a fractional test-meal 
before the patient was operated on. There was no free 
hydrochloric acid in any of the specimens tested in this 
case. The possibility of malignant changes arising in the 
scarred portion of the stomach is another factor which 
might make a partial gastrectomy preferable. Despite 
these considerations, partial gastrectomy has been little 
used in the treatment of these cases, and in all the present 
3 cases gastro-enterostomy was done, because the 
incidence of jejunal ulcers is negligible in Ceylonese 
patients. 
CASE-RECORDS 


Case 1.—A male Ceylon burgher, aged 27, was admitted to 
the General Hospital, Colombo, on Aug. 27, 1950. with diffi- 
culty in swallowing after drinking acetic acid by mistake. He 
had severe pain and vomiting and could not swallow solids ; 
anything he took stuck in his throat. He had been referred 
from the Jaffna Hospital with dysphagia and extreme 
emaciation. Indirect laryngoscopy showed. no lesion of 
pharynx or larynx. Cisophagoscopy showed a stricture which 
was thfee inches below the cricoid cartilage and would not 
admit a probe. 


Treatment and Progress.—On Sept. 8, 1950, this stricture 
at the upper end of the oesophagus was dilated, and after the 
dilatation the patient could swallow freely. On Sept. 10, 
however, he vomited everything he took, and on Sept. 1f 
radiography after a barium meal showed a grossly dilated 
stomach with a large twenty-four-hour residue. The vomiting 
continued unabated; so, after the dehydration had been 
treated with intravenous saline solution, the abdominal 
cavity was opened on Sept. 21 through a midline supra- 
umbilical incision under local anesthesia. The stomach 
almost filled the peritoneal cavity. Manipulation being 
difficult, the stomach was opened by a stab incision, and much 
gas escaped. This hole was elosed by suture. The pyloric 
canal was thickened. The peritoneum overlying the thickened 
area appeared normal. There were miliary tubercles on the 
peritoneum. A posterior gastro-enterostomy was done. The 
patient made an aninterrupted recovery and was discharged 
free from symptoms on Oct. 5, 1950. He had a recurrence of 
dysphagia after leaving hospital, but a second cesophageal 
dilatation put this right. 


Jase 2.—A male Sinhalese, aged 19, was admitted to the 
General Hospital, Colombo, on Feb. 19, 1951, with persistent 
vomiting, extreme emaciation, and dehydration. He said he 
had swallowed about 2 oz. of concentrated nitric acid on 
Feb. 3. He had been three days in hospital and had continued 
to vomit. The vomit tasted acid. In the ward he vomited 
several times a day. The dehydration was treated with intra- 
venous saline solution, and on March 7 radiography after a 
barium meal showed a filling defect of the pyloric canal and 
a large twenty-four-hour residue. 


Operation on March 9 under local anesthesia showed that 
the pyloric canal was uniformly thickened, and the overlying 
peritoneum had not lost its sheen. A posterior gastro-enteros- 
tomy was done. The patient made an uninterrupted recovery 
and left hospital on March 29. 


Case 3.—A male Sinhalese, aged 26, was admitted to the 
General Hospital, Colombo, on April 11, 1951, with persistent 
vomiting. On March 8, he had accidentally swallowed about 
4 oz. of acetic acid and had severe pain and vomiting. He said 
he had lost consciousness and awakened in hospital. There 
was severe pain in his throat and for four days he could 
not speak. He continued to vomit whatever he took. A 
copious amount of fluid was vomited each time. Vomiting 
occurred immediately after a heavy meal, but might be 
delayed till some hours after a light meal. The patient was 
emaciated. 


On examination there was visible gastric peristalsis in the 
upper abdomen. Radiography after a barium meal showed a 
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gross residue in the stomach after twenty-four hours. A 


fractional test-meal gave the following results : 


Examination Fasting M/s 1 I'/; 2 2"/s 
N/10 acid % specimen hour hour hours hours hours 
Free HCI ns Nil Nil Nil Nil Nil Nil 
Total acidity 21 ml, 20 ml, 13 ml, 24 ml, 34 ml. 26 ml, 
Blood... ; Nil Nil Nil Nil Nil Nil 
Bile , : Nil Nil Nil Nil Nil Nil 
Mucus ; ps { + t + 
Starch .. me Nil Nil Nil 

Lactic acid te: Nil ie aan 


Total volume 17 ml, Odour not offensive ; deposits of pus cells 
and epithelial cells, 


Operation under light 


‘ Nupercaine’ spinal anesthesia. 
Midline supra-umbilical 


incision. The pyloric canal felt 
thickened on palpation. The overlying peritoneum and the 
duodenum were nermal. A posterior gastro-enterostomy was 
done with the anastomosis near the pyloric canal. The 
patient made an uninterrupted recovery and left hospital on 
May 
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NON-SOAPY DETERGENTS 
AND PROTHROMBIN-TIME ESTIMATION 


H. LEHMANN 
M.D. Basle, Ph.D. Camb., F.R.1.C. 


SENIOR LECTURER IN CHEMICAL PATHOLOGY, ST. BARTHOLOM EW’S 
HOSPITAL, LONDON 


INCORRECT prothrombin-time estimation may be 
due to cleaning of glassware with non-soapy detergents 
(Lehmann 1950). Information about the mechanism 
of this interference is desirable so that it can be prevented. 

Most laboratories use alkyl sulphates such as ‘ Teepol ’; 
so I have investigated this compound especially. Teepol 
is a clear amber liquid at normal temperatures and is 
immediately soluble in water, giving clear neutral 
solutions. It consists of a mixture of long branched 
hydrocarbon chains forming compounds of the type 

 . . : 

i, CH: O-SO,Na. 

1 

Preliminary experiments showed that teepol was not a 
general ‘‘ enzyme poison.’’ When it was added to serum 
in tests for alkaline or acid phosphatases, no inhibition 
took place with final concentrations up to 10°,. How- 
ever, an inhibitory effect on prothrombin-time was easily 
demonstrated, 


PROTHROMBIN-TIME ESTIMATION 


Prothrombin-time was determined by the technique 
of Quick (1935, 1938) except that a double-strength 
ealeium chloride solution (0-449) was diluted with 


TABLE I—PROLONGATION OF PROTHROMBIN-TIME BY TEEPOL 
IN POOLED OXALATED HUMAN PLASMA 

Final concentration of teepol % .. 0} 0-1 (0-2 (0-3 10-7 l 

Prothrombin-time (sec.)  .. .. | 24 | 25 | 24 | 25 | 89 | >120 


equal volumes of water or of various teepol concentra- 
tions, after which 0-1 ml. of the mixture was added to 
0-1 ml. of human oxalated plasma and 0-1 ml. of 
thromboplastin (* Difco’). 

Table 1 shows that teepol in a final concentration of 
0-7% more than tripled the prothrombin-time. This 
inhibition of clotting by teepol was overcome by the 
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TABLE II—-EFFECT OF ADDITIONAL CALCIUM ON THE PROLONG- 
ATION OF PROTHROMBIN-TIME BY TEEPOL 


(Final concentration of teepol: 0°7%. Pooled oxalated 
human plasma.) 


0-333 | 0-666 


Calcium chloride % 0-074 | 0-148 
Prothrombin-time (sec. ) 

Without teepol ae a a si AY 46 166 

With teepol a “ os 80 47 64 165 
Prolongation of prothrombin-time 

by teepol (sec.) .. se ay o4 30 | 18 0 


addition of caleium chloride (table 1m). The reversal of 
the effect was, however, only partial, and complete 
restoration of the optimal prothrombin-time by raising 
the Ca** could not be expected, because an increase of 
Ca** concentration has an inhibitory effect of its own 
(for the mechanism of this Ca** inhibition see Greville 
and Lehmann 1944). However, table 11 shows that by 
doubling the final strength of the added calcium chloride 
from 0-074 to 0-148% the prothrumbin-time is not yet 
affected, but the major part of the inhibition exerted 
by 0-7° teepol is abolished, and that at higher con- 
centrations of Ca** the effect of teepol becomes less and 
disappears entirely at a concentration of 0-7% calcium 
chloride. 

Similar effects on prothrombin-time were observed 
with anionic soapless detergents other than teepol. Some 
of them were highly alkaline and had to be neutralised 
before they could be used. Here also increase of Catt 
reversed most of the inhibition of prothrombin conversion. 

The antagonism between these detergents and Catt 
once again suggested that they inhibited prothrombin- 
time by Ca** removal. 

If reaction with Cat* was the cause of the alky] 
sulphate inhibition, no such effect should occur where 
a non-ionogenic detergent was used. This assumption 


TABLE ITI—PRECIPITATION OF CALCIUM IN 2% TEEPOL SOLUTION 





AT 25°c 
Calcium (mg. per 100 ml.) 
Concentration of calcium chloride .. | 36 | 180 360 (1800 
Loss of soluble calcium in presence | 
of teepol .. oe ns vo | 28 22 30 36 


proved correct, and ‘ Lissapol,’ a non-ionic detergent 
containing a polyethylene glycol chain, had no inhibitory 
effect in final concentrations of 2°, or 3%. In higher 
concentrations lissapol tended to dissolve fibrin. 


IN-VITRO REACTIONS 


The interaction between teepol and calcium chloride 
was demonstrated in vitro. If clear solutions of both 
were added to one another, a precipitate was formed 
which contained organic matter and Ca*t+. The amount 
of the precipitate was greater at 4°C than at 25°C, but 
no great difference was seen in the quantities formed 
at 25°C and after immersion in a boiling water-bath. 
The higher the concentration of the teepol solution 
added to a calcium chloride solution the more precipitate 
was formed, and with a constant teepol concentration 
the precipitate became heavier, with rising calcium 
chloride concentrations (tables 11 and Iv.) It will be 
seen from tables 111 and Iv that there was no logarithmic 


TABLE IV—PRECIPITATION OF CALCIUM IN TEEPOL SOLUTIONS 
OF DIFFERENT STRENGTHS WITH 0°1°% CALCIUM CHLORIDE 
(CALCIUM 36 MG. PER 100 ML.) aT 4°C 


Teepol % = ih -- [O21 10-2] 2] 2/| 10 | 20 | 40 
| 
Loss of soluble calcium (mg. | | 
per 100 ml.).. se es 8 | 14 | 22 | 27 | 30 | 34 
Loss of soluble calcium (%) .. | 11 | 23 | 40 | 60 | 75 | 83 | 94 
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relationship between concentrations of teepol and of 
calcium chloride on the one hand and. the amount of 
precipitated Ca*t* on the other. This suggested that a 
stoichiometric reaction could not be the sole explanation 
of the precipitation, but that also physical adsorption 
took place of possibly both calcium chloride and teepol 
on calefum teepolate. So far as calcium chloride was 
concerned, this explanation was suggested by the dis- 
appearance of chloride as well as of calcium from the 
supernatant fluid. The analysis of precipitates formed 
in solutions containing 10% teepol and 5% calcium 
chloride showed a calcium-content of 18-20%. The 
exact constitution of teepol is not known, but pure 
calcium teepolate is unlikely to contain more than 4% 
of the cation. A small proportion of the precipitate may 
have been calcium sulphate formed from traces of 
sodium sulphate found in the samples under investigation. 
The precipitate redissolved easily on the addition of a 
trace of hydrochloric acid, sodium carbonate, alcohol, 
or of a neutralised sulphydril compound. With the 
last-named substance a purple complex was formed. 
Unfortunately the calcium of this complex is not 
‘‘available’’ in the prothrombin test. The addition 
of sodium thiolacetate did not reverse the teepol inhibition 
of prothrombin utilisation. 


CONCLUSIONS 


The conclusion drawn from these investigations is 
that alkyl sulphate detergents, though not interfering 
seriously with most chemical routine tests in the clinical 
laboratory, do interfere with prothrombin-time estima- 
tion because of their tendency to form insoluble calcium 
precipitates.” Non-ionie detergents do not interfere with 
the prothrombin-time estimation. If non-soapy deter- 
gents cannot be avoided in cleaning glassware wanted for 
prothrombin-time measurement, a non-ionic detergent 
should be chosen, or all glassware washed with alkyl 
sulphates should afterwards be rinsed with dilute acid 
followed by tap water and distilled water. The use of 
the acid is recommended, not because it dissolves alkyl 
sulphates more easily than water but because it is washed 
out efficiently more easily, since remaining traces can 
be detected with indicators or by their taste. On the 
whole, it might be advisable, before accepting a non- 
soapy detergent, to test it in all laboratory procedures 
in which it might be used. 


SUMMARY 


The interference of some non-soapy detergents with 
prothrombin-time estimation is confirmed. 

Alkyl sulphates, which form the base of most common 
detergents, combine with calcium to form a precipitate 
and thus alter the critical Ca++ concentration. 

Non-ionic detergents do not interfere 
conversion of prothrombin. 


with the 
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‘. . . The G.P. is able, if he wishes, to practise medicine in 
a spirit just as idealistic and just as scientific as the Hospital 
doctor. In his close and prolonged relationship with patients 
in their own unregimented surroundings he has something 
which is more interesting to most men than ‘ the fascinating 
case ’ (although the fascinating case turns up in no particular 
shortage). Paper work is really not so overwhelming . . . The 
awkward patient is the exception, not the rule. The limits 
of General Practice are defined much more by the ability of 
the doctor than by the incursions of Health Service administra- 
tion, the need for machines or the widespread reverence for 
specialists.’—Dr JoHn Horper, Lond. Hosp. Gaz. October, 
1951, p. 152. 
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ROYAL SOCIETY OF MEDICINE 
Megaloblastic Anwmias 


On Nov. 20 the section of pathology met, under the 
chairmanship of Prof. WiLson SMiru, F.R.S., president 
of the section, to discuss the megaloblastic anzemias. 

Prof. L. 8. P. Davipson began by saying that he 
thought that we still had insufficient evidence to form 
any reliable theories about the etiology of these anwemias ; 
and he proposed to talk about the change that early 
diagnosis and treatment had brought about in the clinical 
picture, especially of pernicious anemia. His own 
experience of pernicious anzemnia was roughly divisible 
into three ten-year stages. From 1920 to 1929 the old- 
style classical picture was seen ; from 1930 to 1938 was 
the period of increasingly efficient treatment ; and from 
1939 onwards the present-day picture had become 
established. Professor Davidson quoted figures to 
illustrate the changes. Before 1929 18% of patients 
were under 60 years of age when the disease was diag- 
nosed ; nowadays 42% were over 60. Glossitis— 
painful sore tongue—was present in all patients before 
1922; the incidence was now 5%, but 80°% had chronic 
atrophic, and usually painless, glossitis similar to that 
seen in achlorhydric iron-deficiency anemia. In 1923 
33-43% of patients had diarrhoea ; now less than 10% 
were affected. Jaundice was now uncommon, whereas 
formerly it was the rule. Splenomegaly used to be 
found in one-third of the patients ; but now it was found 
in Jess than 10%. Involvement of the central nervous 
system used to be very common ; but now less than 10% 
showed neurological when first seen. Most 
medical textbooks still gave the pre-1926 picture of 
pernicious anemia; this should surely be altered, 
because if practitioners waited until this sort of picture 
developed they would wait too long and expose the 
patient unnecessarily to the risk of central nervous system 
disease. 

A survey of patients seen in Edinburgh between 
1940 and 1951 showed that pernicious anzmia was still 
relatively rare. During this period, of the many thousands 
of cases seen 713 had macrocytic anemia, and only 577 
of these had a mégaloblastic anemia, 489 being pernicious 
anemia ; the other 136 cases were of macrocytic anemia 
with normoblastic bone-marrow. The megaloblastic 
anemia of pregnancy was distinctly rare; only 42 cases 
were seen in the ll-year period 1940-51—about 1 case 
to every 18 of pernicious anemia. The usual incidence 
was 2 or 3 cases a year; but in 1942-43 there were 7, 
and Professor Davidson suggested that this increase 

might be related to the poor rations of that period. Like 
others, Professor Davidson had found that these patients 
did not respond to treatment with vitamin B,,, and 8 
out of 11 failed to respond to refined liver-extracts ; 
folic acid or folinic acid, or proteolysed liver, always 
produced a good remission. Professor Davidson described 
a remarkable case of a young woman with congenital 


disease 


spherocytosis who developed megaloblastic anzmia 
during a pregnancy and responded satisfactorily to 


treatment; she presented the unusual picture of 
combined hemolytic and megaloblastic anzmia. 

Dr. M. C. G. IsraEts spoke about the cytology of 
megaloblasts, particularly the ‘‘ transitional’’ forms— 
i.e., erythroblasts that were changing from normoblasts 
to megaloblasts or vice versa. These cells were seen in 
two conditions: (1) early or partly treated pernicious 
anemia, and (2) steatorrhea with megaloblastic anemia 
as seen particularly in young adults. The bone-marrow 
in these patients contained cells of both the early and the 
intermediate stages of maturation that had features 


‘* transitional ’’ between typical normoblasts and typical 
megaloblasts. 


The characteristic features were all to 
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be found in the nuclear pattern ; the megaloblast pattern 
was a fine network like a fisherman’s net, while the 
normoblast pattern showed condensed chromatin blocks 
of varying size; the transitional erythroblasts had a 
network pattern coarser than the fully developed megalo- 
blast, but still notably finer than the normoblast. Dr. 
Israéls illustrated these features with colour slides of 
water-colour paintings and actual colour photomicro- 
graphs of cells. In pernicious anzmia such cells were 
seen in the marrow of patients who came to the clinic 
with subacute combined degeneration of the spinal cord 
and hemoglobin about 12 g. per 100 ml.; they also 
occurred in the marrow of patients who had been 
treated with ‘* blunderbuss’’ remedies, all of which 
contained insufficient active material to benefit the 
patient, but enough to change the marrow picture. 
Dr. Israéls emphasised the diagnostic difficulties caused 
by these unscientific and ‘‘ unethical’’ products. In 
steatorrhea of young adults, when the anemia was 
severe a typically megaloblastic marrow was found ; 
but more often the anzemia was only moderate and then 
these transitional erythroblasts were typically present. 
In the celiac syndrome of children the marrow was 
usually normoblastic ; sometimes the transitional erythro- 
blasts were found, and only very rarely true megaloblasts. 

Dr. Israéls drew attention to the presence in many 
hyperplastic marrows of pro-erythroblasts with a nuclear 
pattern of more open network than usual ; illustrations 
from patients with hemolytic anzemias, iron-deficiency 
anemia, and tropical macrocytic anemia were given. 
These cells could be confused with early “ transitional ”’ 
cells; hence for diagnostic purposes it was important 
to look for intermediate-grade cells, and for typical 
intermediate-grade megaloblasts. Additional diagnostic 
help could be obtained by examining the metamyelocytes; 
the presence of giant metamyelocytes with ‘* blown-out ”’ 
nuclei was useful confirmation that a megaloblastic 
change was present in the marrow picture. The only 
other confusing type of erythroblast was the giant 
erythroblast seen in some cases of acute leukemia or in 
the acute erythremia of Di Guglielmo ; but the rest of 
the marrow picture was usually so abnormal that the 
diagnosis was rarely in doubt. The usual hamatinic 
drugs had no effect on these abnormal erythroblasts. 

Dr. Israéls concluded by briefly reviewing the results 
of study of the ribonucleotide changes in erythroblasts 
as seen by spectrophotometric or histochemical tech- 
niques. The only positive difference between megalo- 
blasts and normoblasts so far detected had been found 
by Thorell—in megaloblasts hemoglobin concentration 
could build up in the presence of a relatively high 
concentration of ribonucleotide, whereas in normoblasts 
hemoglohin did not appear until the ribonucleotide 
concentration had fallen to about 1/,;, of the original 
level. Consequently these methods had as yet no 
diagnostic applications. 

Dr. C. C. UNGLEY suggested that the gastric atrophy 
that was the classical feature of pernicious anemia led 
not only to a nutritional defect and loss of vitamin Bj», 
but also, by changes in the bacterial flora of the upper 
intestine, to the formation of ‘* toxic factors.’’ With the 
help of diagrams he showed how these two factors could 
produce the known syndromes of megaloblastic anzmia, 
but he gave a warning that these diagrams were as yet 
theoretical and that the experimental basis for many 
ef the reactions shown was still missing or unconfirmed. 
Dr. Ungley believed that both folic acid and vitamin 
B,, were concerned in normal erythropoiesis ; folic acid 
accelerated the utilisation of vitamin B,,, so that in 
pernicious anemia the action of folic acid fell off when 
remaining stores of vitamin B,, were exhausted. He 
quoted experiments showing that small doses of vitamin 
B,. would act when given orally only if it was previously 
treated with normal gastric juice. It had been suggested 
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that gastric juice acted by preventing the bacteria in the 
intestine from metabolising vitamin B,,, so that when 
there was achylia B,, in the food was taken up by the 
bacteria and did not reach the erythropoietic tissues. 
Dr. Ungley “ sterilised ’’ the intestinal tract of a patient 
by giving ‘ Aureomycin,’ and he found that 80 ug. of 
vitamin B,, given orally was still ineffective, though 
after incubation with normal gastric juice 80 ug. produced 
a good response as before. He believed, therefore, that 
the ‘* intrinsic factor ’’ in gastrie juice actually combined 
with vitamin B,, to form a new factor that could pass the 
*ntestinal mucosa, but there was evidence that the 
combination was split up again and the vitamin B,, 
freed in the hody-fluids after absorption. There seemed 
to be a logarithmic relation between the parenteral dose 
of vitamin B,, and the rise of the red-cell count in the 
first 15 days after administration of up to 320 ug.; 
bigger doses gave less than the expected response. 

Dr. J. C. WuITe pointed out that in pernicious anemia 
the marrow contained more ribonucleotide per cell than 
did normal marrow; a similar change occurred in 
leukemias. 

Dr. J. S. McSor.tey drew attention to the decreasing 
incidence of neurological signs in patients with pernicious 
anemia seen for the first time; of 84 such cases seen 
recently only 3 had central nervous system affection, 
and some of these were definitely ‘‘ neglected ’’ cases. 
They had diagnosed 10 early or insufficiently treated 
cases of pernicious anemia by finding transitional 
megaloblasts and giant metamyelocytes in the bone- 
marrow smears. 

Sir LetrHersy Tipy asked if Professor Davidson’s 
cases of pregnancy anemia in 1942-43 were more than 
usually responsive to treatment, as he had found that the 
response was better when the nutrition was worse. 

Dr. Lucy WILLS said that in India nutritional anemia 
of pregnancy responded well to folic acid. She recognised 
Dr. Israéls’s transitional erythroblast as the kind of cell 
seen in India in the marrow of many cases of tropical 
macrocytic anemia. 

Dr. W. M. Davipson thought that giant metamyelo- 
cytes could sometimes be seen in the marrow of patients 
with iron-deficiency anzmia. 

Dr. R. H. Grrpwoop reported that by bacteriological 
methods he had found that in normal liver tissue 
(obtained post mortem) there was much folinie acid, but 
no folic acid ; in a case of pernicious anemia where the 
patient had died from another cause after receiving only 
a small dose of vitamin B,,, folic and folinie acid were 
present in equal proportions. He had been unable to find 
any vitamin B,, in the tissues of an untreated pernicious- 
anemia patient who had died; there was no evidence 
of an inhibitor in these tissues since added vitamin B,,. 
could be recovered intact. 

The PRESIDENT confessed his inability to sum up the 
discussion, but he was surprised that no statistician had 
challenged Professor Davidson’s figures purporting to 
show a relation between the increased incidence of 
megaloblastic anemia of pregnancy and inadequate 
rationing ; the figures were surely too small to warrant 
any conclusion about this relationship. 


Medication in General Practice 
On Nov. 21 the general practice section met under the 
chairmanship of Dr. J. D. Simpson, president of the 
section. 
Dr. R. J. F. H. PINSENT, starting admittedly with a 


certain scepticism concerning the efficacy of some 


medicaments and the need for their employment, had 
analysed twelve months’ experience of his own (N.H.S.) 
practice to discover what proportion of patients had 
been thought to need any kind of medicament and what 
kinds of medicament he had ordered. He confined himself 
to patients attending his surgery during 1950, and from 
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altogether 7064 attendances he found he must deduct 
1458 as ‘‘ administrative.’’ These patients had attended 
for certificates or signatures, or on miscellaneous non- 
clinical grounds. ‘‘ The general practitioner may perhaps 
wonder if it was for this that he was examined in the 
anatomy of the brachial plexus and the physiology of the 
chloride shift.’’ 

There remained 5606 clinical attendances ; and these 
Dr. Pinsent divided, in respect of medication, into five 
groups : 

Group A received “ specific prophylaxis or specific treatment 
of a recognised disease.’’ Examples were: insulin, penicillin, 
liver preparations, vaccines, and immunising agents. 

Group B had “‘ symptomatic or other treatment likely to 
have some effect on the course of a condition recognised or 
suspected.” Examples were: morphine, phenobarbitone in 
epilepsy, and ‘ Neptal ’ in heart-failure. 

Group C received “‘ symptomatic treatment not likely to 
affect directly the course of the condition.”’ Examples were : 
stock mixtures, compound tablets, lotions, and applications. 

Group D received a placebo ; and group E no prescription, 
but advice. 

The classification was designedly elastic. A medica- 
ment might be placed in group A or C according to the 
individual patient’s condition. Where two or more 
prescriptions were given at an attendance record was 
made of that most likely to be therapeutically useful. 
Analysis showed group E to be far the largest, accounting 
for 40-50% of the total; next came group C (about 
23%); groups A and B ran between 10% and 15%, and 
group D under 10%. 

Dr. Pinsent said that group A largely represented 
conditions deemed to require penicillin. Group B was 
‘a measure of those attendances at which real help 
could be given by medication in addition to any benefit 
the patient might derive from the suggestion that the 
medicament carried the power of recovery with it.’’ 
Group © covered those prescriptions whose suggestion 
value might well outweigh their pharmacological action. 
This group reflected the incidence of comparatively 
trivial disorders which might be amenable to ‘* pharma- 
cological improvement.” 

‘The important thing about placebo medication . . 
is that it should be recognised as such by the prescriber.”’ 
In deliberately prescribing a placebo the doctor used to 
good effect the older patient’s traditional belief that 
medical advice must be accompanied by a sacramental 
bottle containing the remedy for ‘‘ his case.’’ ‘* No 
placebo for patients under forty ”’ is a rule in Dr. Pinsent’s 
practice. 

In his large ‘‘no medicament’’ group Dr. Pinsent 
had tried to replace medication by advice, guidance, and 
health edueation. ‘‘ Even within the framework of the 
National Health Service, with its direct inculeation of 
doctor-dependence . . . there is room for guided self-care. 
... Every lesson learnt by patients in handling problems 
within their compass may mean one less consultation 
when that problem next arises. May we not look forward 
to the day when the patient will regard his general 
practitioner as a doctor in the classical sense, a teacher 
with whose help he may remain well and an adviser as 
to how his illness may best be overcome ?’ 

Dr. Joun Marys spoke as one of a disappearing 
species, the general physician, pushed, like the red 
squirrel, into the less inhabited areas. He urged the need 
for diagnosis before treatment; and he deplored the 
prescription of vitamin B, for ‘‘ neuritis,’ of iron for 
unproved hypochromic anemia, and of vitamin B,, for 
unproved pernicious anemia. Little better was the 
dubious remedy for the proved disease (for example, 
arsenic for disseminated sclerosis) and the ‘* fancy-dress ”’ 
versions of standard drugs. He advocated the extension 
of radiological and pathological services to general 
practitioners for scientific control and direction of treat- 
ment ; the extension of district nursing to give the patient 
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more treatment with fewer doctor’s visits ; more treat- 
ment at home and less in hospital; and sound advice 
instead of noxious nostrums. 

Dr. G. F. ABERCROMBIE told how in one district in 
the U.S.A. the release to general practitioners of ‘ Aureo- 
mycin’ had closed the local emergency hospital, now 
redundant. 

Dr. G. O. BARBER used the placebo as a peg on which 
to hang a régime. Advice was more likely to be followed 
with than without it. Dr. M. C. ANDREws observed that 
the action of a medicament depended partly on the 
suggestion given with it and the recipient’s attitude of 
mind. Dr. W. W. Fox had found himself forced to treat 
symptoms because the specific diseases of the teaching 
hospital were non-existent in general practice. He and 
other speakers found Dr. Pinsent’s ‘‘ no prescription ”’ 
group most impressive, but marvelled that he found 
time for the countervailing advice and that his patients 
had not deserted. 

Dr. OLIVER PLOWRIGHT made a plea for trying new 
drugs, and Dr. H. G. Dow Ler deplored the timid, inade- 
quate dose; bat Dr. G. M. Kerr knew of remedies that 
were worse than the disease. He had declined to make 
an enemy of a child patient by giving a course of penicillin 
which, according to an ear, nose, and throat department, 
might do good to unhealthy tonsils and ‘‘ could do no 
harm.’ Dr. MacDoweLt and Dr. Linpszy Batten 
remarked on the common necessity for the provisional 
diagnosis. Dr. J. W. BarRNEtTT employed the placebo to 
buy time for Nature to cure the patient and/or for the 
doctor to make a diagnosis. 

The discussion gave the impression that many would 
gladly follow Dr. Pinsent in dispensing advice rather than 
medicine, but that the conditions and mental climate of 
practice made this, for most practitioners, an arduous 
task. 

MANCHESTER MEDICAL SOCIETY 
Emphysema and Anthracosis 


In his presidential address to the section of pathology 
on Noy. 14, Dr. J. Davson began by speaking of the 
high degree of atmospheric pollution, especially from 
domestic coal fires, in the densely populated areas of 
North and East Manchester. He reviewed 51 cases of 
chronic cor pulthonale mainly due to chronic bronchitis 
and emphysema, with a few cases of bronchiectasis and 
kyphosis. In Crumpsall Hospital in North Manchester 
chrouic cor pulmonale due to these conditions was at 
least as common a cause of cardiac death as rheumatic 
heart-disease, ischemic heart-disease, or hypertensive 
heart-disease : this was very different from his experience 
in a teaching bospital. 

At necropsy the lungs were usually bulky but occasionally 
appeared collapsed and dark in colour, when careful examina- 
tion showed extensive emphysema throughout the lung. The 
heart often showed a characteristic appearance in which the 
whole of the anterior aspect consisted of the hypertrophied and 
dilated right ventricle. The left and right ventricles were 
weighed separately after removal of all fat. It was important 
to exclude cases of hypertrophy of the right ventricle secondary 
to ischemic left ventricular failure or hypertensive left 
ventricular failure, since hypertrophy and dilatation of the 
right ventricle could be secondary to these conditions. 


A. G. Hepplestone in 1947 had shown that focal 
emphysema develops around the coal deposits in the 
lungs of coalminers. It was, therefore, of interest to 
investigate the lungs in chronic cor pulmonale to deter- 
mine whether accumulations of inhaled city smoke led to 
similar focal emphysema. 

In a series of large sections it appeared that focal emphysema 
showed some relation to dust accumulation, but the generalised 
emphysema present in these cases could not be attributed to 
dust accumulation. A study of further whole-lung sections 
showed that diffuse emphysema characterised the cases in 
which clinically congestive heart-failure was the predominant 
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feature, while cases that terminated with minimal heart- 
failure showed severe focal emphysema. 

Histological examination of these lungs did not show real 
evidence that vascular occlusion of the pulmonary arteries or 
arterioles had contributed to the pulmonary hypertension. 
No close relation between the degree of atheroma in the main 
pulmonary artery branches and the degree of right ventricular 
hypertrophy was found, There was also a rather high incidence 
of peptic ulceration in this group of cases. 


a7 


Reviews of Books 


Pharmacology and Therapeutics 


ARTHUR GROLLMAN, PH.D., M.D., F.A.C.P., professor of 
pharmacology and professor of medicine, Southwestern 
Medical School, University of Texas. London: J. & A. 
Churchill. 1951. Pp. 828. 70s. 


Professor Grollman, who collaborated with Professor 
Slaughter in revising Cushny’s Pharmacology, has now 
written his own textbook. The task is a formidable one, 
for a writer must try to satisfy the experimental pharma- 
cologist on the one hand and on the other the more or 
less empirical practitioner of medicine. In a _ perfect 
world the problem presented here would not exist, 
because the pharmacologist would also be a clinician 
and the clinician a pharmacologist ; but this is not a 
perfect world, and life is short. 

The author has wisely allocated a fair amount of space 
to the chemical basis of pharmacology, and the free use 
of structural formule is particularly helpful. The best 
parts of the book are those which deal with recent 
advances in pharmacology—the chapters on the sul- 


phonamides, antibiotics, hormones, and _ vitamins. 
Though he disclaims any intention to write a book 
‘encyclopedic in scope,” these sections could with 


advantage be expanded. A more succinct style would 
conserve space. Many will feel that Professor Grollman 
has not been sufficiently critical of conventional views 
which lack the sanction of therapeutic trials; indeed, 
he lends the weight of his authority to much traditional 
teaching which has been called in question, such as the 
value of expectorants in the human subject, the alleged 
toxic effect of chloral hydrate, in therapeutic doses, 
on the heart, and the relation between dose and age 
which is argued before that venerable court of appeal 
(which includes Young, Bastedo, Dilling, Clark, Cowling, 
and Cloud). The statement that “the art of applying 
drugs in disease is termed therapeutics’ is too narrow 
a definition to commend itself to students of etymology. 
A phylogenetic review of the action of a drug is 
undoubtedly useful on occasion, as for example in the 
study of diuretics, but practical demonstrations of the 
action of digitalis on the heart of lower animals is only 
helpful to a student where the actions are identical with 
those occurring in man. © Most teachers find that students 
possess a remarkable propensity for picking out and 
remembering the unimportant parts of a textbook to the 
exclusion of things that matter. 

There is a striking contrast between the number of 
official preparations listed under U.S.P. and B.P. This 
is partly accounted for by the fact that Professor Grollman 
has ignored the Addendum 1951 to the British Pharma- 
copeia 1948 which became official on Sept. 30, 1951, 
but which was available as early as February of this 
year. 


Atlas of Framboesia 


A Nomenclature and Clinical Study of the Skin Lesions. 
Kennetu R. Hit, M.pD., professor of pathology, Uni- 
versity College ef the West Indies, formerly consultant, 
Treponematoses Control Project in Indonesia, World 
Health Organisation; Dr. R. Koprat, director, 
Treponematoses Control Project in Indonesia; Dr. M. 
SARDADT, research team leader. World Health Organisa- 
tion Monograph Series no. 5. London: H.M. Stationery 
Office. 1951. Pp. 52. 5s. 


THE authors feel that the present diverse and confusing 
descriptions of framboesia, or yaws, should be clarified 
by, as far as possible, accurate descriptions. These are 
particularly needed at present when W.H.O. and 
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UNICEF are so actively interested in yaws control. Thi: 
atlas deals only with the skin lesions, and is based o1 
the naked-eye appearances alone, without any referenc: 
to the pathological* changes underlying them. The 
authors have discarded any division into secondary 
and tertiary stages and make no reference to the 
infectiousness or non-infectiousness of lesions, which i: 
of such importance in the mass treatment of a population 
in which yaws is endemic. The atlas contains descriptions 
and illustrations of 16 types of lesion which, apart from 
the initial frambcesioma, initial frambeoesial ulcer, and 
gangosa, are named as varieties of frambceside. Most 
of the terms qualifying the framboesides are unambiguous, 
but the use of the term ‘ ulcerative’ when applied to 
plantar lesions due to the eruptions of papillomatous 
(secondary) lesions through the thick skin of the sole 
scarcely seems satisfactory, since healing often leaves 
no scar. Objection might also be raised to the use of 
pathological terms such as ‘‘ papillomatous,”’ ‘“‘ macular,”’ 
and ‘“* papular ”’ for some lesions, and anatomical terms 
such as ‘‘ paronychial,”’ ‘‘ plantar,’’ and ‘‘ mucosal ”’ for 
others. Unfortunately, too, some of the illustrations are 
not sufficiently sharp. 

Yaws is a peculiar disease in that cases are usually 
seen in large numbers or not at all; and in an endemic area 
the medical attendant may be so occupied with immediate 
remedial activities that he has no opportunity to study 
the patients closely. In the absence of careful observa- 
tion and records there is always a grave risk of opinion 
taking the place of fact. The authors of this atlas have 
attempted to correlate the lesions they name with a few 
published descriptions, but they have not consulted 
any Brazilian work, or the many useful papers by 
French, Belgian, Dutch, and German workers, which 
contain fairly full descriptions of yaws. It is doubtful 
whether this publication is_ sufficiently tidy to 
satisfy serious workers, but it may well stimulate 
them to draw up an international statement about 
this disease. 


Electrokymography 
Public Health Service Publication no. 59. Editors: 
B. R. Boons, m.p., F. G. Grunick, m.p., R. H. Morean, 
M.D., M. J. OPPENHEIMER, M.D. For sale by the 3 
Government Printing Office, Washington 
Pp. 215. 75 cents. 
Tus book contains the papers given at a first con- 
ference on electrokymography held at Bethesda, 
Maryland, in 1950. 


y 
JS. 


D.C. 


25, 


The first paper describes initial results with the densogram, 
which is a measure of the change in the radio-opacity of the 
heart during a cardiac cycle, and which is potentially of value 
in estimating ejection velocity, inward movement of the 
ventricles, and changes in heart size. For some purposes it is 
thought that densograms will be better than border records. 
Other papers describe distinctive changes in the border 
records in various forms of heart-disease and also in myas- 
thenia gravis, and in the pulsation of the great vessels ; and 
one gives a method for measuring the diameter of the aorta. 
For those few working on electrokymography the publication 
of these proceedings will be useful, and to others who are 
interested will give some idea of the great possibilities of this 
development of cardio-radiology. 


The Organization of Bones 


P. Lacrorx, professor in the Faculty of Medicine, 
University of Louvain. Translator: Stewart GILDER, 
B.SC., M.B., assistant editor, Abstracts of World Medicine. 
London: J. & A. Churchill. 1951. Pp. 218. 25s. 


WirtH little new material to bring it up to date, 
this is a translation of the 1949 French edition, which 
we have already reviewed (Lancet, 1950, i, 815). It is 
mainly concerned with the histology of epiphyseal 
bone growth and the factors influencing this process. 
Professor Lacroix’s approach is experimental, and much 
of what he says is based on his own investigations. 
Enough work has been done on this aspect of bone growth 
to permit of an interesting and coherent picture, and this 
book has the additional value that it makes clear the gaps 
remaining in our knowledge. The translation reads 


well and the illustrations are good. 
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Restoration of the 
Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing 50 micrograms 
Vitamin By, per c.c., restores the megaloblastic blood 
picture to normal and counteracts the neurological pheno- 
mena which are so frequently associated with pernicious 
anemia. 


The intramuscular injection of Euhaemon causes no dis- 
comfort, systemic or local reaction, and it may be used in 
patients who are sensitive to liver: extracts. 


In addition to the remarkable hematological improvement 
following the injection of vitamin B,, in pernicious anemia, 
disappearance of glossitis and improvement in strength and 
mental alertness are effected. 


Vitamin By, has a high hematopoietic activity in sprue, in 
many cases of nutritional macrocytic anemia 4nd in certain 
cases of macrocytic anemia of infancy. 





Euhaemon is issued in ampoules each containing 50 micro- 
grams of vitamin By, in boxes of six ampoules. 


KUHAEMON 


Trade Mark 


(Vitamin Bio) 


Literature on application. 












ALLEN & HANBURYS LTD+ LONDON E. <2 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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B.D.H. SEX HORMONES 


FOR QUICKER ACTION AND PROLONGED EFFECT 


) 
Aqueous Suspensions of 


LL Sa=>s==- 


These new B.D.H. Products consist of suspensions of cestradiol 
monobenzoate, progesterone and testosterone propionate respectively 


~— Z 


in saturated aqueous solutions of the hormone. 
Aqueous suspensions have the following advantages x Action is 
more prompt than that obtained with oily solutions * Duration of ) 
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effect is somewhat longer than with comparable doses of oily 
solutions * Finer needle can be used * Injection is painless x Syringe 
need not be thoroughly dried before use * Absence of oil makes 
syringe easy to clean * Dosage is the same as for oily solutions. 
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*OESTROFORM : AQUEOUS (Estradiol Mono- 


benzoate B.P. in aqueous suspension (Ampoules containing 1, 2 and 
5 mg. in boxes of 6 ampoules) 


. LUTOFORM’ Progesterone B.P. in aqueous suspension 


(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules) 


: TESTAFORM Testosterone Propionate B.P. in aqueous 


suspension (Ampoules containing 5, 10 and 25 mg. in boxes of 6 
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ampoules and 50 and 100 mg. in boxes of 3 ampoules) 







Descriptive literature and specimen packings are available on request 
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Fragmentation or Integration ? 

Timp after time in the past few years we have 
insisted on the importance of good general practice. 
With science advancing so swiftly, it had become 
customary to think that the heart and soul of medicine 
lay in the hospitals, and that general practitioners 
were no more than ancillaries. On the ground that 
each of his functions could be better performed by 
some specialist or other, it was argued that the 
practitioner ought to be discouraged from performing 
any but the simplest tasks, and that his eventual rdle 
should be that of a subordinate motile member of 
the hospital staff. All this we thought quite wrong. 
In publishing the Collings report we endorsed its main 
argument, which was that the conditions of general 
practice must be such as to enable the practitioner 
to be a real doctor, practising medicine in his own 
right, and not a superior orderly as some would have 
him. Happily this view is now held both deeply and 
widely, not only by those who are concerned with 
professional status but also by those who see the 
economic need to keep patients out of hospital when- 
ever they can be properly tended at home. Moreover, 
as specialism develops, more and more people have 
become aware how desirable it is to have the con- 
tinuing help of a doctor who feels responsible for his 
patient and is equal to this responsibility. In short, 
the tide of opinion has turned, and the profession as 
a whole is conscious that the most pressing need of 
the next five years is to sustain or revive good general 
practice and secure conditions in which it will flourish. 

Of course, it is easy to exaggerate the depressing 
side of general practice today: a great many prac- 
titioners are doing as good work as ever, and some 
are well content with the circumstances in which 
they are doing it. Nevertheless the struggle over 
remuneration, the increased load of work, the loss of 
beds in hospitals, and the virtual abandonment of 
the progressive policy represented by health centres 
—all these have combined to dishearten many of the 
medical men and women who most require a strong 
faith in themselves and their calling. There could 
hardly be a better moment, therefore, for reviving 
the demand of general practitioners for the kind of 
academic status and representation that has been so 
valuable to their colleagues in other branches of the 
profession. Dr. Joun Hunt, who with Dr. F. M. Rosé 
is the latest sponsor of this project,’ spoke last 
month ? of nine ways in which practitioners could be 
helped by having a college or academy of their 
own. It would provide, he said, an academic head- 
quarters “run by practitioners for practitioners.” It 
would give them leadership and develop policy, play 
a part in medical education, encourage research, 
and serve as a repository for traditions and ethics. 
In all this it could raise the status and prestige of 
practitioners ; and eventually it might be able to 
improve the quality of practice, setting a high standard 
1. Lancet, Oct. 13, 1951, p. 683; Brit, med, J. Oct. 13, p. 908 3 


Ibid, Oct. N, suppl. pp. 173, 175. 
2. Paper read before St. Marylebone division, B.M.A., Nov. 19. 
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and seeking to maintain it, perhaps through the 
medium of a higher diploma. 

In giving our warm support to the early creation 
of an academic body to serve these very useful pur- 
poses, we must yet express a qualifying doubt as to 
the wisdom of creating it in the form of a college. 
In medicine, as in the world at large, two opposing 
tendencies are evident—towards fragmentation on 
the one hand and towards integration on the other. 
The process by which the profession is separating 
into fragments has, we would say, already gone much 
too far: the need now is to bring the family together 
instead of emphasising their differences. If the question 
of founding a college of general practitioners were 
being considered in isolation, the arguments in its 
favour might well be conclusive ; but in actual fact 
we are faced with the possibility that before very long 
there will be similar claims to collegiate status from 
other substantial groups, such as the pathologists, the 
psychiatrists, and the pediatricians. The multiplica- 
tion of colleges would not only reduce professional 
unity but also divide, disperse, and diminish the 
influence of the profession—an influence at present 
effectively exerted through three Royal Colleges, 
which, though they cannot speak for every kind of 
docter, can fairly claim to speak, between them, 
for the whole of medicine. On the level of practical 
politics, a second objection to the proposal is that 
the foundation of a college, ab initio, is bound to be 
laborious and slow: long years must pass before its 
voice acquires strength in counsel. And, with the 
National Health Service still malleable, there is much 
to be done now. 

The two needs that have to be reconciled are these : 
first, that general practitioners should establish for 
themselves an academic body that will find its voice 
soon; and, secondly, that all such developments 
should promote the integration rather than the frag- 
mentation of medicine, bringing professional groups 
together instead of separating them further. Both in 
practice and*’in principle, we believe, the most 
promising solution of this problem is the formation 
of a Faculty (or Academy) of General Practitioners 
attached (unlike existing faculties) to all three Royal 
Colleges and looking to them all for aid in its develop- 
ment. Such aid, we feel sure, would be generously 
given; and the gain would be on both sides. The 
colleges would benefit if, on such issues as the nature of 
the qualifying examination, their opinions were formed 
in consultation with the general practitioners who 
still form the bulk of the profession; while the 
faculty or academy, with its new kind of triple link, 
should be able to enjoy the advantages alike of 
association and of autonomy. 


Effects of Injury 

A Medical Research Council report ! published this 
week under the names of Dr. R. T. GRANT, F.R.s., and 
Dr. E. B. REEVE describes an investigation which was 
begun in 1940 by the council’s Clinical Research Unit at 
Guy’s Hospital and was completed by No. | Trau- 
matic Shock Team on the Italian battlefront in 
1944-45. The investigation proceeded in three stages : 
the first was a study of the clinical phenomena in 
: Grant, R. T., Reeve, E. B. Observations on the General Effects 
of Injury in Man, with special reference to wound shock. 


Spec. Rep. Ser, med, Res. Coun., Lond, no, 277. H.M. Stationery 
Ottice, 1951. Pp. 313. 8s. 6d, 
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civilian air-raid casualties, accident cases, and surgical 
emergencies ; the second a study of limb injuries ; 
and the third a study of limb and abdominal injuries 
in battle casualties. From a preliminary account by 
the same workers? it was to be expected that the 
ground would be covered thoroughly ; but the present 
report is remarkable for its size, scope, and docu- 
mentation. 

The broad conclusions are somewhat as follows. 
The illness which follows severe injury is a disturbance 
of the circulation, and of the factors which produce 
the disturbance hemorrhage is by far the most 
important ; patients with very large wounds have 
nearly always lost a great deal of blood—50°%, or even 
more of their original blood-volume. Other factors 
such as age, nervous and emotional stimuli, and 
exposure to cold may modify the picture, particularly 
in the first few hours ; but compared with hemorrhage 
these are unimportant. The state of the blood-volume 
and the amount of transfusion required can be judged 
fairly accurately in the early stages by clinical features, 
including the size of the wound and the level of 
blood-pressure ; assessment of course is easier in 
limb wounds than in abdominal wounds, where the 
extent of tissue damage is revealed only by operation. 
When, however, transfusion has been given, or 
bacterial infection has developed, assessment from 
clinical examination is much more difficult; and 
here estimation of blood-volume can be of great 
value. Adequate blood-transfusion is the obvious 
remedy—and by adequate is meant early enough, 
fast enough, and large enough. The blood-volume 
seems to reach a critical level when it, falls to about 
70°, of the predicted normal value; for then the 
injured man may seem in fair condition but is very 
susceptible to further bleeding or other noxious 
agent. With very large wounds very large transfusions 
are required to restore blood-volume to normal ; 
some men thought to have been over-transfused or 
at least sufficiently well transfused were found to 
have a volume well below the predicted normal level 
or even below the critical level of 70°,. Undoubtedly 
the blood-loss after injury is often underestimated, 
and the amount of transfused plasma or blood which 
will remain in circulation is often overestimated. 
Such patients respond well if the volume is. raised to 
80-90°, of the predicted normal, but badly if further 
transfusion is omitted or delayed too long. GRANT 
and REEVE when they first met these cases thought 
that some factor other than blood-loss might be 
responsible ; they even flirted with the old idea of 
“traumatic toxemia”; but blood-volume estimations 
showed that the true cause was inadequate transfusion. 

In these conclusions GRANT and REEVE agree in 
general with members * of the Canadian shock team 
which studied casualties on the Italian battlefront, 
and with the American observers EMERSON and 
Expert ‘; all the teams used the same methods. All 
emphasise the dangers of the first 24 hours after 
operation and the need for vigilance during this 
period. All found, however, that a few men died in 
circulatory failure shortly after operation—usually 
for abdominal injury—when the blood-volume was 








2. Grant, R. T., Reeve, E. BB. Brit, med, J. 1941, ii, 293, 329. 

3. Chute, A. L., Cleghorn, R. A., Armstrong, J. B. Proceedings 
of the 8th Meeting of the Associated Committee on Army 
Medical Research; vol. 2, Reports of No. 1 Research Unit. 
Ottawa, 1945, C, 6227, Iv. 

4. Emerson, C, P., Ebert, R V. Ann, Surg, 1945, 122, 745, 





normal or even high; and obviously some factor 
other than hemorrhage was at work in these circum- 
stances. The Canadian report especially emphasises 
the differences between limb wounds and abdominal 
wounds: in abdominal wounds the average blood- 
loss was smaller, but the illness after operation was 
graver and the incidence of renal failure much higher. 
One wonders whether unusually virulent bacterial 
infection may have accounted for the difference, and 
how these patients would have fared under treatment 
with the newer antibiotics. Grant and REEVE also 
pay a good deal of attention to fat-embolism. (Now, 
however, from experiments in rabbits, ARMIN and 
GRANT ° deny that in man gross fat-embolism of the 
lungs is likely to cause obvious symptoms or to be 
alone, or even partly, responsible for death.) 

Both the Canadian and the British teams have 
recommended that the term “shock” should be 
discarded. CHUTE and his associates say that “ it 
connotes one thing for one observer and something 
else for another” ; and in the opinion of Grant and 
REEVE “ it has been a hindrance to unbiased observa- 
tion and a cause of misunderstanding.” Perhaps, 
however, the most telling argument is that it has 
encouraged the neglect of methodical examination 
and recording; and if it can be dropped without 
inconvenience from descriptions of the initial stages 
of injury there is no possible justification for using 
it in relation to later stages, when new causes of 
circulatory failure begin to operate. 

In a section, by REEvE, on clinical pathology the 
investigator with an interest in hemodynamics will 
find much of value. Conditions in the field are far 
from ideal for investigating blood-volume changes 
and blood-loss, especially when most of the patients 
have already been transfused ; calculation of blood- 
loss from volume changes may be subject to consider- 
able error, but REEVE argues convincingly that his 
estimates are at least of “the right order.” The 
crucial importance of blood-volume estimations in all 
these investigations of wounded men raises the ques- 
tion why such estimations are not made more 
routinely. The dye (T-1824) hematocrit method has 
been much criticised as a research tool for measuring 
absolute values, but it is surely reliable enough 
where volume changes are large; and there is now 
ample evidence that oligemia can often be found in 
general surgical wards, especially those dealing with 
emergency conditions. By the single 10-minute 
sample method * an estimation can be completed 
within an hour in any laboratory with ordinary 
equipment. 

The report ends with a discussion of water, salt, 
and bicarbonate metabolism after operation in 
patients with abdominal wounds. Evidently gastric 
suction with attempted replacement of fluids by 
intravenous infusion often led to profound disturbances 
of electrolyte and water balance, and also of renal 
function, which were further complicated by adding 
alkali to prevent sulphadiazine crystalluria. The 
report suggests that perhaps 20% of those dying 
from abdominal wounds might have been saved if 
enough “salt” and fluid had been given. This is a 
serious indictment, but few will doubt that it is 





5. Armin, J., Grant, R. T. Clin. Sci. 1951, 10, 441. 
6. Davis, L Edinb. med, J. 1942, 49, 465. Gregersen, M. I. 
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substantially correct. The problem is still very much 
with us ; postoperative intravenous infusion, especially 
when combined with gastric suction, is often inade- 
quate in both quality and quantity, and poorly 
controlled. This subject has suffered from over- 
simplification, with too much reliance on easy tests 
such as the 24-hour volume of urine or the concentra- 
tion of urinary chlorides. The emphasis has lately 
been On potassium deficiency, which is now a recog- 
nised result of prolonged gastric suction or of intestinal 
fistula.? This development is unlikely to simplify 
biochemical control, but it may help to remind us § 
that in plasma and other extracellular fluid we have, 
not “salts,” but separately controlled quantities of 
individual ions. 


The Best of Both Worlds 


Dr. KussELL Bran, finding that the philosophers 
provide no answers to most of his questions about the 
physical and perceptual worlds, has been compelled, 
he says,® to try to answer them himself. Perception 
has always offered special difficulties to the philoso- 
pher; the youth who boggled at the idea that “a 
tree as a tree simply ceases to be when there’s no-one 
about in the quad” is familiar to all of us. As a 
neurologist, BRAIN is chiefly concerned with the causal 
aspect of perception, while philosophers, he finds, 
mostly concentrate on perception as presentational 
immediacy—that is, on the doctrine that the mind 
has immediate cognition of an object. But no theory 
of perception can be adequate which does not fully 
account for both. 

Most neurologists, BrRatn thinks, incline towards 
idealism rather than realism (using these words in 
their philosophical connotation). The physiological 
idealist observes that the event immediately preceding, 
or perhaps synchronous with, the perception of an 
object is an event of a physicochemical kind in the 
cerebral cortex ; and this may be produced not only 
by an object in the external world but by electrical 
stimulation of the cortex, or by an epileptic discharge. 
The only necessary condition for the awareness of 
sense-data is thus an event in the brain. The realist 
takes the view that sense-data exist independently 
of our awareness of them, and compose or help to 
compose objects; and that perception of objects 
depends on our discovery or selection of sense-data, 
and not our creation of them. To both theories there 
are objections, which BRAIN hastens to point out. 

Thus the neurologist with leanings towards idealism 
notices that when an object in the outside world is 
perceived, a series of events occurs successively in 
time, beginning with an event in the object and ending 
with an event in the subject’s brain. But these events 
are curiously unlike the object. For example, if a 
tuning-fork is struck, a series of waves with a fre- 
quency of perhaps 4000 vibrations a second travels 
through the air to the observer’s ear, and a portion of 
the cochlea, attuned to this frequency, is caused to 
vibrate at the same rate; this vibration starts a 
series of nerve-impulses in certain fibres of the auditory 
nerve; but the frequency of these impulses—which 
depend on the electrochemical structure of nervous 
J. Amer, med. “Ass. 1950, 143, 








7. Darrow, D. C., Pratt, E. L. 
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9. Mind, Perception, and Science. Oxford: Blackwell Scientific 
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tissue—never exceeds 1500 a second, at best. More- 
over, when they reach the cortex, exactly the same 
electrical response is excited, whether the tuning-fork 
was setting up as few as 100 or as many as 16,000 
vibrations a second; the only difference is that 
nerve-fibres bringing news of high notes go to a different 
part of the cortex from fibres bringing news of low 
notes. Thus the observer, BRAIN suggests, is like a 
deaf housemaid, sitting in her kitchen (which she 
never leaves, being also paralysed) watching the indi- 
cators of the electric bells. The different bell-pushes 
start similar currents in the wires, and she can only 
tell whether the message comes from the front door 
or the back, the drawing-room or the study, by 
watching the indicators. Since, however, she was 
born in the kitchen and has never been out of it, how 
can she be sure that any such places exist ? 

It may weil be that external objects do exist ; but 
if the sense-data by which these are appreciated are 
“really ’ located either in the cortex or the mind of 
the observer, why should they appear to be outside 
him ? Why, for instance, should a two-dimensional 
circle which is “‘ really ’’ in the brain or mind appear 
to be on a piece of paper at some distance from the 
observer's eye ?. The physiological idealist likes to 
account for this by the theory of projection : the circle 
is ‘“‘ really ’’ in the observer’s brain, but he throws it 
out, in some way, on to the paper. Neurophysiology 
raises a fascinatjng objection to this idea. It might 
be supposed that, if the circle is to be projected, the 
events in the cortex which allow the subject to perceive 
it should have something circular about them. Nothing 
could be farther from the fact. The area of cortical 
excitation which exists when he perceives a circle is 
divided into two halves, one in each cerebral hemi- 
sphere, and neither half is semicircular: it is roughly 
> -shaped. In fact when we perceive a_ two- 
dimensional circle we do so by means of an activity 
in the brain which is halved, reduplicated, transposed, 
inverted, distorted, and three-dimensional. The circle 
which was tobe projected from the cortex was never 
there at all. 

Objections to realism are at least equally cogent ; 
for if sense-data are attributes of objects in the 
outside world, waiting to be discovered, how are we 
to explain hallucinations, phantom limbs, pink rats, 
and the like ? Brat finds no evidence that pink rats 
can be perceived by a process of catching them in the 
trap of consciousness. 

It is a relief to turn with him from these high 
considerations to a little straightforward neurology. 
He accepts the existence of an external world without 
hesitation, having plenty of plausible reasons for 
doing so. A simple example is that a man who is 
standing half-way between another man and the 
source of a sound will be the first of the two to hear 
the sound; and he can even use the experience to 
infer the speed at which sound travels. Each of these 
men has his own perceptual world, and these worlds 
differ in time and content. One such world, for 
instance, may contain a toothache or a phantom limb 
which is excluded from the other. But the external, 
physical, world is the same for both. In common, and 
even in philosophical, language we do not usually 
distinguish between these worlds. ‘‘ When I see a 
table,’ BRarn says, “ I do not distinguish a perceptual 
table from a physical table, nor when I speak of a 
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physical table do I need to specify whether I am 
referring to one or the other or both. In fact, I pass 
from one to the other and use the same term for both 
indifferently.” This verbal usage causes very little 
trouble in ordinary conversation, unless of course one 
of the party is suffering from hallucinations ; but it 
has made a deal of confusion for the philosophers. 
Again, it works fairly well when we are dealing with 
primary qualities—with the size, shape, and solidity 
of objects—but not so well when we come to secondary 
qualities, such as smells, sounds, and colours, which 
may vary for different observers. The person with a 
good sense of smell enjoys a much more varied, and 
in some ways a much less comfortable, existence than 
the person with a poor one; the colour-blind man 
perceives quite a different scene from the man with a 
normal retina. Moreover, as BRAIN points out, these 
secondary qualities are quite unlike the stimuli 
which give rise to them; waves of light are not like 
the colour red, vibrations in the air do not in the least 
resemble the sound of a top C. We must regard these 
things, he says, as symbols of physical reality, and 
say that the receptive function of the brain is to 
provide us with a symbolic representation of the 
physical world outside. : 

Our knowledge of this outside world is greatly 
augmented and refined by our knowledge of our own 
body. We first become aware of externality, perhaps, 
when we find at the age of a few months that we can 
drop things. ‘‘ Dropableness,” he suggests, “is the 
primary quality which distinguishes a small object 
from a part of one’s body.” Our ideas of spatial 
relationships are always influenced by messages from 
within the body. When the hand holds a stone it is 
aware of coldness, smoothness, and the pull of gravity 
as sense-data, and interprets them as the nature, size, 
shape, and weight of the stone. When the head is 
bent so that the stone may be looked at more closely, 
there are changes in the vestibular apparatus, the 
nerves of the neck, and the muscles of accommodation 
in the eyes, all nicely adjusted to the position of 
the hand in space. In fact perceptual awareness is so 
impregnated with somatic sense-data that even the 
perceptual distinction between the body and external 
objects does not correspond to a distinction between 
somatic and non-somatic sense-data. Time, too, has 
an important share in our awareness of space ; for it 
takes time to move the head or elbow, or to get from 
place to place, and the mover is aware not only of the 
movement but of the time taken to complete it. In 
any case, perceptual awareness is never quite contem- 
porary with the events it portrays. It takes time for 
light to travel from an object to the eye, and from the 
eye to the visual cortex. Ifa star dies, its light may 
be perceived by an observer on this earth long after 
the source of it has gone. We are always anything 
from a fraction of a second to a few thousand years 
behind the times. The brain, thus obliged to deal with 
out-of-date, second-hand, and often purely symbolic 
data, nevertheless manages remarkably well. One of 
its great achievements is its ability to recognise pat- 
terns. “* Thus the word ‘ dog’ for the nervous system 
is not simply any of the thousand and one ways in 
which it can be pronounced: it is also an electrical 
pattern which is called up by each and all of them, 
and of which we are not even conscious.’’ We respond 
with recognition to the word “dog” whether it is 
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shouted, sung, or spoken in an unfamiliar accent, and 
whether it is written or printed. Even quite simple 
brains are quick at learning essential patterns: “If 
a mouse is to succeed in recognising and reacting 
appropriately towards a cat, it must do so the first 
time or not at all.” 

‘“ What kind of world do we find ourselves in,” 
Bran asks himself, ‘if the ideas I have been dis- 
cussing are true ?’’ What, for instance, of the distinc- 
tion between mind and matter? Well, this may be, 
more than we have thought, a question of terminology. 
If the only stuff of the universe we know directly is 
mind, and matter is known only by conceptual 
symbols created by mind, then it seems as reasonable, 
he suggests, to call that part of reality mind as to call 
it matter. And even crude matter is not what it was 

-it has turned into energy, and the atom has become 
a pattern. ‘‘ Need we believe that a nervous system 
evolved to facilitate action upon the physical world 
is capable of providing conceptual symbols adequate 
for the whole of reality ?”’ Science is a language, “* and 
many aspects of the * invisible fabrick ’ of life can be 
better understood in other languages, and even in 
symbols other than words.” 
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CHILDREN WITH FITS 

CONVULSIVE disorders are one of the commonest 
problems in pediatrics. Bridge? found that at Johns 
Hopkins Hospital the number of children presenting with 
fits was nearly equal to the combined totals of all those 
with rheumatic fever, rheumatic heart-disease, asthma, 
and active tuberculosis. The incidence of convulsions 
in the whole child population is remarkably high ; 
extensive surveys give figures ranging from 2%! to 
67%. Yet this subject has been neglected by pzedia- 
tricians, who have tended to leave research on chronic 
epilepsy to the neurologists, and to regard the convulsions 
complicating acute infections as incidental symptoms, 
worthy only of chloral and the mustard bath. 

Now, however, the attitude is changing. Bridge 
has clearly shown the need for systematic research in this 
field ; and such work is in progress at several centres. 
One of the first fruits of this keener approach is that the 
divisions between idiopathic epilepsy, acquired epilepsy, 
and symptomatic convulsions are becoming less rigid ; 
and it is noteworthy that Paterson * reviewed all forms 
of convulsive disease in a single lecture. Most will agree 
with his insistence on the need for seeking the under- 
lving cause of each seizure, and with his observation that 
fits induce in the parents both fear and guilt—dangerous 
emotions that the doctor must relieve. 

At the beginning of the penicillin era Smith et al.4 
underlined the dangers of convulsions during pneumo- 
cocca]l meningitis in these words : ‘‘ Fits are as dangerous 
to the infant as the toxemia of the infection, and their 
prevention or control is imperative.’’ Subsequent work 
has extended the validity of this warning to other 
severe infections both of the meninges and of other 
systems. Bloor and his co-workers > found that of all 
signs in the acute phase of Haemophilus influenze 
meningitis convulsions carried the gravest prognosis. 
In an analysis of the outcome of tuberculous meningitis, 
Illingworth and Lorber *® mention that of 23 children 
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developing convulsions while under treatment only 3 
made full recoveries. Lewis and Claireaux ? report that 
of 16 patients with Sonne dysentery complicated by 
convulsions 5 died—a high mortality-rate for this 
infection. Banks § suggests that convulsions are the most 
common cause of death in whooping-cough. 

Yung-en Kao’s ® experience of 1125 Chinese children 
presenting with convulsions does not differ greatly from 
that of*European and American workers. The great 
majority of the children had an acute infection ; tubercu- 
lous or meningococcal meningitis were the most common, 
accounting for 287 cases. (This adds weight to Paterson’s 
wise remark : ‘* When called to a case of convulsions in a 
child we should always ask ourselves—Has this child 
meningitis or encephalitis?’’) The meningitides were 
followed in numerical order by bronchopneumonia, acute 
upper respiratory infection, ‘* diarrhcea,’’ and bacillary 
dysentery. The mortality-rates for children with 
convulsions in Yung-en Kao’s series were high: 33-6% 
in meningococcal meningitis, 28-2% in bacillary dysentery, 
and 22:4% in bronchopneumonia. With the minor 
infections, such as tonsillitis and bronchitis, there were 
no deaths from convulsions ; and such deaths are also 
rare both in Europe and in America. These simple 
febrile convulsions may, however, leave the child with a 
prolonged electro-encephalographic disturbance,!° and 
oceasionally they are the precursors of clinical 
epilepsy.?° !1 

The gravity of convulsions during severe infections 
is now firmly established ; and Ounsted’s }? experience 
encourages the view that vigorous efforts to prevent such 
convulsions, or to abort them when they occur, may 
lower mortality-rates. We should perhaps regard 
convulsions in children not so much as a symptom as a 
condition analagous to shock. Both fits and shock may 
arise from many causes ; yet, when established, they are 
specific syndromes with their own inherent mechanisms 
and dangers; both may range in severity from a tran- 
sitory and self-righting disturbance to a state that is 
lethal per se; and both demand specific measures for 
prophylaxis and treatment. 


ECONOMISING IN X-RAY FILMS 

EVERYWHERE in the world there is a shortage of 
X-ray films, for everywhere more and more X-ray 
photographs are being taken, and the manufacturers 
are unable to keep pace with the radiographer. In this 
country, for instance, during the first six months of this 
year 16% more film was used than in the same months 
in 1950, and 60% more than in 1947. The manufacturers 
are doing their best. to increase supplies, and the President 
of the Board of Trade has announced!’ that this year 
71/,% more film than last year has been offered to the 
home market. A further small increase is expected in 
the next few months, and new plant is being installed 
so that early next year there should be a substantial 
increase. In the meantime Sir John Charles, chief 
medical officer of the Ministry of Health, is asking 
hospitals to be as sparing with film as they can. 
Efficient examination of the patient is of course the 
first consideration, but he suggests that clinicians might 
help to economise if, when ordering an X-ray examination, 
they specified in detail the problem to be elucidated 
and the part to be examined. Re-examinations could 
be spaced at slightly longer intervals. Sir John also 
suggests that requests for X-ray examinations, except 
for casualties, should not be made by hospital officers 
below the seniority of registrar. He emphasises, however, 
that where a fracture is suspected clinicians should not 
hesitate to ask for an examination. 
7. Lewis, I. C., Claireaux, A. E. Ibid, 1951, i, 769. 
8. Banks, H. 8. Brit. med. J. 1951, i, 689. 
9. Kao, Yung-en. Chin. med. J. 1951, 69, 400. 
10, Lennox, M. A. Amer. J. Dis, Child, 1949, 78, 868. 
11. Harty, S. E>}, Gibbs, E. L., Gibbs, F. A. Arch. Neurol. 

Psychiat, 1942, 48, 677. 


12. Ounsted, C. Lancet, 1951, i, 1245. 
13. See p. 1092. 
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In most X-ray departments elaborate routine examina- 
tions are often carried out not only to detect the common 
or suspected lesion but also to exclude the rare or 
unexpected one. ‘‘ This omnibus technique,’ Sir John 
says, “has often been necessary because of the lack of 
precise clinical data available to the radiologist. Given 
the active and intelligent coéperation of the clinician, 
many of these techniques could be pruned without risk 
to the patient.’’ If this wise advice is followed the need 
to economise in a material substance may lead to an 
increase in our intangible assets. 


HOME CARE OF PATIENTS 

Our pattern of medical care has grown along definite 
lines, patients with mild acute or chronic disorders usually 
being treated at home by the family doctor, while those 
with serious acute illness, or chronic illness needing much 
nursing care, are treated in hospital. Generally speaking, 
the hospital and general-practitioner services have been 
kept distinct. True, the practitioner can get help from 
the hospital either by referring the case to the outpatient 
department or by asking a consultant to pay a domiciliary 
visit ; and in some places he has direct access to the 
pathologist and radiologist, who provide him with 
reports. But it is fair to say that the hospital seldom 
gives him any help with treatment so long as the patient 
remains in his own bed. 

In the United States, though services for the care of 
patients in general are far less comprehensive than ours, 
the relations between doctors and hospitals are in some 
respects more fluid, and it is considerably easier to bring 
hospital-care to the patient at home. A pioneer in this 
kind of arrangement is Dr. E. M. Bluestone, whose 
opening address to the International Hospital Congress 
in Brussels appears on p. 1078. The Montefiore Hospital, 
New York, where he works, has long had a successful 
home-care department in action. As in some of the 
schemes in this country for the tuberculous and for the 
aged, when a patient seeks admission the hospital sends 
a doctor to assess his clinical condition, and a social] worker 
to assess the home conditions. If he needs hospital 
treatment he is admitted to the wards at once; if he 
does not, the hospital arranges to send to his bedside 
all the help he needs. This includes not only medical 
attention availAble ‘‘all round the clock’’ (as Dr. 
Bluestone has said elsewhere!) but nursing, help in the 
home, equipment (including, if necessary, mattress and 
bedelothes as well as such nursing requirements as 
bedpans and urinals), physiotherapy, and a mobile 
X-ray service. Those patients who are admitted to 
hospital are discharged as early as possible, and, as soon 
as they leave, the home-care department takes them over 
and continues to look after them until they are well 
again. But it must be borne in mind that Dr. Bluestone 
is dealing with patients who have no family doctor of 
their own, and therefore rely entirely on the hospital. 

There are many good points about the system: the 
patient is in the charge of one group of people throughout 
his illness; he has a reassuring sense of being under the 
paternal care of his hospital; except during the acute 
phase of his disorder, he is at home, which most people 
prefer to being in hospital ; and he does not go short of 
any of the hospital services he would get in the wards. 
Moreover, as Dr. Bluestone always mentious in happy 
parenthesis, his care costs much less than it would in the 
wards, and he does not at any time block a bed which 
should be reserved for someone acutely ill. 

Most, though not all, of these services can be supplied 
to patients here. Some of our hospitals—such as 
Addenbrooke’s at Cambridge and St. Helier Hospital, 
Carshalton—-have home-care units and supply equipment 
to patients in their homes, but for the most part we 
rely on the social services provided through the local 
authorities and the medical officers of health—the district 


iS Home Care. New York, 1949; see Lancet, 1950, i, 79. 
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nurses and midwives, the health visitors, the home 
helps, the maternity and child-welfare services, the 
school medical service—and above all on the general 
practitioner who draws on and uses these many sources 
of help for his patient. The system is reasonably 
comprehensive, but has the weakness, noted by 
Prof. R. M. Titmuss,? that it has grown up piece- 
meal to relieve a series of individual needs, not a 
man or a family in distress, and is thus relatively 
wasteful and impersonal. Nor does it, anyhow at present, 
give the patient any sense, such as Dr. Bluestone describes, 
of belonging te a fine institution which is keeping an 
eye on his interests. Fortunately he has the general 
practitioner at hand to supply that paternal regard. 


DELINQUENT CHILDREN IN ISRAEL 

Tue State of Israel has set itself the great task of 
restoring the Jewish family, changing the immigrants 
back from the traders they have been for centuries into 
the agriculturists, craftsmen, and labourers that they 
once were. The European immigrants have been trained 
in special agricultural centres, some of which are in this 
country, for this return to the life of a landed people ; 
and when they enter Israel opportunities are already 
awaiting them to begin their new life as farmers. But 
the situation has been complicated, as Mr. D. Reifen 
explained to a meeting of the Middlesex Delinquency 
Committee on Nov. 20, by the large numbers of Oriental 
Jews who have been, and still are, pouring into the 
country. Mr. Reifen, who is a stipendiary magistrate in 
a juvenile court, is specially concerned with the fate of 
the children of these newcomers. The European Jews 
entering the country are of a relatively high culture, and 
politically educated, while the Oriental Jews are back- 
ward and almost devoid of education. Even their religious 
culture is of the most primitive kind, and many of them 
are illiterate. They are peddlers, or simple craftsmen— 
tailors or smiths—by trade, and they enter the country 
without special training, and without any set plan 
except to come home to Israel from the countries in 
which they are persecuted. No work awaits them: they 
go straight into the slums, to the home of a relative or 
former neighbour, and disappear. A day or two later 
their children appear in the streets, selling bootlaces or 
chocolate, or picking up a living as shoeblacks or by 
carrying market-bags for shoppers. So many of these 
children have been appearing in recent years that a 
social worker was appointed to get to know them and 
find out their cireumstances. They begin by being the 
main support of their families, and are proud of the 
task ; but their fathers, unable to get work, soon take to 
relying on the children. When a child has been beaten 
once or twice for not bringing home enough money he 
begins to lose his enthusiasm for keeping the family, 
and to stay away from home. He becomes a vagrant, 
living precariously on the border of delinquency ; and 
though by this time he is usually a sharp and efficient 
salesman he does not work more than he need, and is apt 
to slip into crime. About 80° of the delinquents appear- 
ing before juvenile courts are of Oriental Jewish stock, 
though not necessarily the children of the latest comers. 

This situation has had some unfortunate results. There 
is danger of a clash of cultures, in which delinquency 
may come to be regarded as a problem of the Oriental 
Jews. Immigrants to Israel now amount to some 50,000 
Jews from 45 countries. Immigrants from Western 
Europe are now diminishing in numbers, for most of 
those who wished to return to Israel (except for the 
Russian Jews, who are not permitted to leave the 


U.S.S.R.) have already arrived. The Oriental Jews, 
however, are still arriving in great numbers—from 


Persia, Afghanistan, Bokhara, Morocco, and Tangier. 
Up to 1948 they formed 20% of the population ; now 
they form 45%. They are content to live, as they have 
always lived, in slums, thankful to be free from persecu- 


2. See Lancet, Dec. 1, 1951, p. 1023. 
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tion. Their families are larger than those of the Western 
Jews, averaging 3-8 children per family as against 1-5. 
Incidentally, child marriage is common among them. 
In 10 years, Mr. Reifen thinks, the population of Israel 
is likely to be very different. 

To deal with delinquents, Israel has juvenile courts, 
based on the principles set out in English law, but 
improving in some ways, Mr. Reifen thinks, on the 
English pattern. Thus there are never more than four 
people in the room besides the child and his parents ; 
and no reports on his family affairs are read out before 
the child, as may happen in an. English juvenile court. 
(He noted, in passing, a report he had heard read in an 
English court which contained the words: ‘‘ The mother 
deserted this family four years ago.’’ This had clearly 
come as a severe shock to the child, who had evidently 
been told some other story.) The Jewish magistrate, 
who is a stipendiary, conducts the case. Mr. Reifen, who 
has trained as a social worker, has never felt the need 
of a woman colleague beside him on the bench. It is, 
he said, a professional relationship between the magistrate 
and the child; and evidently with a paternal type of 
magistrate who has a background of social training the 
system works very well. A probation service on the English 
pattern supports the work of the court, and an approved 
school and a remand home have been established. 


VIRUSES IN CANCER AND LEUKAMIA 

Tue discovery that a virus-like factor, transmitted in 
the milk, is concerned in the evolution of mammary 
cancer in inbred strains of mice was one of the most 
dramatic in the history of cancer research. When it was 
found that the dose of virus might be very small, and 
that there was a long latent period between the infection 
and the appearance of the cancer, a new chapter in the 
study of viruses was opened. 

We need to know whether the same or a similar virus: 
is present in man. Ludwik Gross, K. 8. MeCarty, and 
A. E. Gessler have tested this possibility in electron-micro- 
scope studies of human milk from three types of donor : 
(1) 11 healthy nursing women whose sisters, mothers, or 
grandmothers had breast cancer ; (2) 13 healthy nursing 
women with a family record of malignant disease of any 
type on either parental side ; and (3) 71 healthy nursing 
women with a family record apparently free from 
malignant disease for two preceding generations. At a 
conference in New York last month + they reported that 
all the samples from the first group contained large or 
fairly large quantities of spherical particles, as did 11 of 
the 13 samples from the second group; the remaining 
2 contained very few or none. Of the 71 in the third 
(control) group large or fairly large numbers of particles 
were present in 29, occasional particles in 32, and none 
in 10. The particles ranged in diameter from 20 to 
200 angstrom units. From electron-microscope studies 
L. Dmochowskiand R. D. Passey, of Leeds, found that there 
were apparently more particles present in the milk from 
women with breast cancer than in the milk of seemingly 
healthy women; and at the conference they reported 
that the particles ranged in diameter from 200 to 300 
angstrom units. These workers have gone further by 
showing that the particles in extracts of breast tumours 
in man are serologically distinct from those in tissues of 
mice with the milk agent. These rather contradictory 
findings cannot yet be interpreted; but there is at 
present no justification for advising mothers not to 
nurse their children, or for advising young women with a 
bad recent family history of cancer against bearing and 
rearing children. 

On the second day of the conference, which was 
arranged by the New York Academy of Sciences, Gross ? 
described experiments which suggest that a virus-like 
infective agent is a factor in the causation of leukemia 
in a high-leukemia strain (AK) of mice. Filtered juice 
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prepared from embryos of this strain was injected into 13 
newborn offspring of a non-leukemia strain (C,H); 7 
developed the disease, with an average latent period of 
11-9 months. The latent period was increased and the 
incidence diminished by delaying inoculation until 2-7 
days after birth. Filtered extracts of leukemic tissues of 
AK mice had a similar effect, and in these extracts small 
spherical particles were seen with the electron micro- 
scopes Gross thus concluded that the embryos of AK 
mice are infected soon after conception, but that the 
agent lies inactive, or at least does not manifest itself, 
until middle age. Many questions come to mind from 
such a revolutionary concept, but the answers will depend 
on further experimental work. 


RUBELLA DEAFNESS 


ANTENATAL pediatrics is in the doldrums. It is ten 
years since McAlister Gregg,! in Sydney, linked the 
phenomenal prevalence of congenital cataract in 1941 
with the widespread rubella outbreaks of 1939-40— 
a brilliant example of the inspired integration respon- 
sible for some of the sharpest peaks in the curve of 
scientific progress. Gregg’s first 78 cases of cataract 
included 44 with heart lesions as well, but it was 
too early for deafness arising from the same outbreaks 
to be. apparent. However, the association of deaf- 
mutism with maternal rubella was noted in June, 
1942, by A. L. Tostevin in Adelaide, who with Charles 
Swan and other colleagues thereupon launched an 
extensive inquiry in South Australia which established 
beyond question that congenital defects of many kinds 
had resulted from german measles in the first 3-4 months 
of the mother’s pregnancy. Confirmation soon came from 
America, England, and elsewhere, with remarkably little 
opposition, though there were, and still are, wide 
divergences of opinion on the incidence of defects. The 
estimates must obviously vary according to how mal- 
formations are defined. Swan’s first figures included all 
kinds of defect and were therefore too high as a guide to 
clinicians and parents. When a woman contracts 
rubella in the first 3 months of pregnancy, the 
probability of a viable child being born without any 
serious defect seems to lie somewhere between 1: 4 
and 1: 10.2 Some risk of deafness continues to the end 
of the fourth month, when all danger to the foetus ends. 
Only a big ‘“ prospective’’ inquiry can determine the 
incidence of malformations exactly, and the few already 
done have all had defects of their own. Extensive in- 
quiries of this kind are being conducted by the Society of 
Medical Officers of Health, collaborating with the Ministry 
of Health, Department of Health for Scotland, and 
General Register Office, and by statisticians of the 
London Schook of Hygiene. In a few years we should 
therefore know the risks of maternal rubella at any stage 
of pregnancy, and also whether any other virus infections 
in pregnancy, besides causing miscarriage, are sometimes 
responsible for malformations. 

At the Royal College of Surgeons on Nov. 28, Mr. T. B. 
Layton, M.s., gave the Deaf Children’s Society (a parents’ 
organisation formed in the late war) the main facts with 
some stimulating comments on them. He traced all 
the rubella defects to failures of developing edges to 
join in the embryo—hence neither mental defect nor 
mongolism would, he thought, turn out to be caused by 
rubella. Surgery could do nothing for these deaf children ; 
their future depended on their teachers. Unlike the 
children deaf after meningitis, these have no sound 
memories to build on and must therefore be taught on 
wholly different lines. Couldn’t something be done to 
prevent these defects? Pregnant women clearly could 
not be isolated throughout the first 3-4 months, though 
when german measles was about they could keep away 
from other people—e.g., by shopping at unfashionable 
times of day. The first essential was to make the risks 
1. Gregg, N. McA. Trans. ophthal. Soc. Aust. 1941, 3, 35. 

2. Lemmon,W.M. Med. J. Aust, 1950, ii, 392. 
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of german measles known to lay people. Induction of 
abortion was in his opinion never justifiable for maternal 
rubella. Those who said that any malformation inevit- 
ably doomed a child to a life of misery should visit a 
deaf school; they would find the children abnormally 
happy and intelligent-looking—*‘ bundles of joy’’ they 
had been called. Moreover, no doctor could be certain 
that a given child would be deformed. ‘‘ How many 
parents of a deaf child,’ Mr. Layton ended by asking, 
** wished that it had not been born ?”’ 


CHRONIC ALCOHOLISM 

IN the United Kingdom some £760 million is spent 
on drink each year, and the population is said to include 
half a million habitual heavy drinkers and over one 
hundred thousand chronie alcoholics. That the problem 
of chronic alcoholism remains so vast must lead us to 
reconsider the hopes for its speedy alleviation roused 
in 1948 by the accounts ! 2 of favourable results with the 
new drug tetraethylthiuramdisulphide (‘ Antabuse’ or 
‘ Antabus ’) or—to give it the new name selected by a 
subcommittee of the W.H.O. Expert Committee on the 
International Pharmacopeia—disulfiram. 

That this drug can indeed help greatly in the manage- 
ment of the alcoholic is confirmed to some extent by com- 
parison of two papers published in this issue. Dr. Harper 
and Miss Hickson have followed up 80 patients admitted to 
Crichton Royal between 1945 and 1948; and they find 
that 16 (20%) were ‘‘ much improved,’’ 25 (31%) were 
‘*improved,’’ 22 (27-59) were ‘‘ unchanged,’ and 15 
(19%) were dead (10 of the deaths were regarded as 
due to alcoholism); 2 other patients were in mental 
hospital for reasons other than alcoholism. All these 
patients had been treated, before the era of disulfiram, 
by physical, psychological, and social methods as 
described by McCowan. Dr. Moore and Dr. Drury, 
on the other hand, used the Martensen-Larsen pro- 
cedure *—that ‘s, administration of disulfiram in addition 
to other therapeutic measures—in their 118 cases of 
alcoholism, which included only 71 where the treatment 
had been begun more than six months previously. 
Of these 71 cases they have-.had ‘no relapse’’ in 36 
(51%), one or more relapse in 23 (32%), and failure in 
12 (17%). They conclude that disulfiram is an aid to 
sound psychiatry, not a substitute for it, and that in a 
large proportion of alcoholics, owing to their inability 
to codperate, its use is impracticable. Moreover, as 
they point out, the disulfiram reaction may be dangerous 
and should not be induced by anyone inexperienced in 
the use of the drug or lacking means of resuscitation. 
They agree with Dr. Harper and Miss Hickson in 
suggesting that the psychopathology of the patient is of 
the first importance, and in emphasising the need for 
psychotherapy and social reablement. 

Attempts at social reablement will often fail while 
alcoholism remains a topic for music-hall jokes—even 
with the B.B.C. which is so tender for the susceptibilities 
of political parties. A W.H.O. report + draws attention 
to the need for providing not only skilled treatment for 
the patient himself but also proper statistical and 
advisory services for the health authorities who under- 
take this treatment. Only if doctors, nurses, and health 
workers are made aware of the nature of the problem and 
are trained to deal with it objectively can we hope for 
the climate of an enlightened public opinion in which 
alcoholism may be, in both senses of the phrase, treated 
seriously, and where Alcoholics need no longer be 
Anonymous. 


Dr. FERGUSSON HANNAY, who has been Mr. Attlee’s 
personal physician for many years, has received a 
knighthood in the Resignation Honours. 

. Hald, J., Jacobsen, E. Lancet, 1948, ii, 1001. 
. Martensen-Larsen, 0. Ibid, p. 1004. 

. MeCowan, P. K. Med. Pr. 1943, 209, 36. 

. W.H.O. Expert Committee on Mental Health: Report on the 

First Session of the Alcoholism Subcommittee. Wild Hlth 

Org. techn, Rep. Ser. no, 420. H.M. Stationery Office, 1951. 
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INTEGRATING ACUTE AND CHRONIC 
IN 
A COMBINED HOSPITAL-HOME PATTERN * 


E. M. BLUESTONE 
M.D. 
CONSULTANT, MONTEFIORE HOSPITAL, NEW YORK 


THE development of the biological sciences, of which 
medical sociology is the finest and most recent flower, 
has placed in our hands a number of the instruments of 
progress in the area of medical care. We understand 
the origins of human woe these days better than ever 
in the tortured history of mankind, and we need not be 
helpless about them. After millennia of seeking, we 
have been ushered into an era of histo.y when we have 
the means with which to close the gap between the social 
sciences and the practice of preventive and curative medi- 
cine. Because we have faced our bacteriological enemies 
boldly, intelligently, and tenaciously, we have reaped 
the reward of longer life. The breath-taking tempo 
of latter-day medical invention and discovery has, 
however, kept us ahead of the social sciences. As a 
result, an increase of years may prolong a calamitous 
existence if it is the gift of the mechanical sciences only, 
and not of the social sciences. It is this blessing of a full 
quota of years, often mixed with the curse of prolonged 
illness, which compels our attention more than ever. Life 
must be made more endurable, if not more comfortable, 
and this can only be done when environmental influences 
are taken into full consideration in diagnosis and therapy. 
The physician must have the closest familiarity with the 
environmental origins of disease and have at his disposal, 
for ready use, every preventive and therapeutic modality 
to deal with it. In such a life-giving activity he cannot 
work alone, unaided by sound community planning. 
Until the physician is recognised, encouraged, and 
supported, in his essential réle as social worker with a 
highly specialised mission in life, we shall continue to 
have only the limited benefits of his ministrations in 
moments of ‘‘ acuteness,’? consisting of the practical 
application of drugs and surgery—purely mechanical 
methods which are, in many instances, palliative only, 
for the relief of subjective symptoms and objective signs. 

We have, in these thoughts, the basis of a sound 
programme of medical care. With overemphasis, and 
some imbalance, we have erected great but rigid edifices, 
and dedicated them to the art of Ausculapius. But our 
preoccupation with the hospital bed, and the high 
concentration of medical talent within its walls, is seen 
to have been somewhat shortsighted, in the knowledge 
that there is far more to be learnt, to be understood, to 
be prevented, and to be dealt with, outside the hospital 
walls. The best lessons in medical practice are not 
necessarily learnt at the point in time and space when a 
man faces a court of last resort, as he often does in a 
hospital bed. He might have been spared the aggrava- 
ting experience by timely interest, and perhaps subsidy 
of one kind or another. The doctor’s office, the ambula- 
torium, the health centre, the schoolroom, and the home, 
as well as the hospital—each has a contribution to make 
to the practice of good medical care, and the earlier 
the better. Modern medical care, and devotion to the 
best in the scientific practice of medicine, require a 
completeness, a comprehensiveness, and a continuity 
which cannot be achieved by segmenting the individual, 
or by transferring him to other hands in discouraging 
moments when medical interest lags. The practice of 
medicine, to be scientific, must not be subjected to the 
* From the Principal Address, delivered before the Seventh 

International Hospital Congress, in Brussels, July 16, 1951. 
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rules of the market-place ; for, if it is, the fee, especially 
when it cannot be paid, or the passing whim of a patient 
who decides to swap horses in midstream, will determine 
spuriously the quality of medical care and medical 
research. 

THE AIM OF MEDICINE 

The practice of social medicine deals with three types 
of people : 

(1) The near-sick, with whom preventive medicine has its 
greatest opportunity. 

(2) The sick, with whom curative medicine has its greatest 
opportunity. 

(3) The recently sick, who require the kind of facilities 
which will enable them to clinch their cure, prevent relapses, 
and return as useful members of their environment. 
Rehabilitation is the quintessence of social medicine 
at the end, just as preventive medicine is the quin- 
tessence of social medicine at the beginning. Modern 
medical practice cannot be content with a cure—which 
often means only the relief of urgent signs and symptoms. 
The individual must be seen and dealt with as part of 
the world in which he moves and from which he derives 
sustenance. 

We are,-in fact, at a crossroads these days. What 
do we want of the practice of medicine? Shall we 
continue to content ourselves with the relief of pain, 
fever, hemorrhage, unconsciousness, or shock, under 
the restraints of limited directives by patients who must 
be guided by the contents of their purse, or shall we dig 
deeper over a wider area for ways and means of providing 
a more endurable form of cure? At what point between 
** acute ’’ and ‘‘ chronic ”’ disease is a physician privileged 
to turn away from a patient, while aggravating matters 
by failing to refer him to hands which may be more 
capable in certain baffling situations? What happens 
when acuteness wears off, and is succeeded by lingering 
discomfort, unrelieved anxiety, and downright suffering, 
which complicate the factor of chronicity ? 

For the community, the financial obligations may be 
heavy ; but the returns from preventive and rehabilita- 
tive effort are far more significant than the savings 
which result from negativism. A physician subsidised 
for the care of the poor is more valuable and more 
productive than the one who is compelled to offer his 
services without charge. Here is an investment of 
public and philanthropic funds which is sure of a hand- 
some return. One cannot read the latest report of the 
Office of Vocational Rehabilitation in Washington, for 
example, without pondering the statement that. every 
successfully rehabilitated civilian returned to the Federal 
governinent ten times as much in income taxes as the 
sum of the investment in his rehabilitation. 


ROLE OF THE HOSPITAL 

The simon-pure administrative technician working 
within the executive offices of the hospital and giving 
no thought to the world beyond its walls, is being driven 
out of his shell, like the physician, by the sheer force of 
social and economic circumstances. In control of the 
best medical facility known to modern man—namely, 
the general hospital—the administrator and the govern- 
ing authority are beginning to understand the menace 
to the public health of an exclusive and one-sided policy 
of service. If the modern hospital is the best medical 
facility at our command, why are its services limited 
to the patients within its walls? And is it right to 
allow the sick to occupy hospital beds when they can do 
as well, if not better, at home under hospital auspices ¢ 
Where, for example, the sick man requires major surgery, 
there is no choice—though here too the impersonal 
characteristics which no hospital can altogether avoid, 
must be taken into consideration. But, where there is 
a choice, and the patient is referred to the hospital for 
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any other reason than scientific necessity —e.g., lack of 
means to secure at home the diagnostic and therapeutic 
services he needs for his cure—we should hesitate long 
before sending him there. No-one has ever suffered 
from nostalgia for a hospital bed. Except through force 
majeure, as indicated above, the patient should remain 
with his family, under the protecting medical wing of the 
hospital if necessary, and not be robbed during illness 
of a major ingredient in the prescription for his cure— 
namely, individualisation of care. The patient whom 
the hospital has taken under its protecting wing in his 
own home has the therapeutic illusion that the hospital 
exists for him alone. -The best of all hospitals will 
be the one that has found the way to maintain a personal 
kind of protective interest in every patient from beginning 
to end. Sickness can be a humiliating experience, but 
there is one part of the prescription which surpasses all 
others and this is summed up in one word—kindness. 

We have learnt, from successful experiment, that 
extramural care radiating from the hospital into the 
patient’s own home, subsidised in his own environment 
if necessary, is approximately one-fourth as costly, on 
a comparable basis, as hospital care. The bed, and 
most of the service, including freedom from structural 
and administrative overhead costs, are a free gift to the 
hospital when the patient can remain in his own home. 
If, therefore, the hospital will bring highly expert care 
on a mobile basis to the patient and his doctor at home, 
it will be done at a considerable saving to the com- 
munity. In this way we shall be able to do away with 
artificial distinctions made between ‘‘acute’’ and 
‘*‘chronic’’ patients by physicians, and by hospital 
authorities, on the score of duration of illness. We can 
determine the exact need of each patient and then place 
him, intramurally or extramurally, in accordance with 
the urgency of his condition only and his need for one 
kind of service or the other. If he is homeless, or home- 
poor, we must find a substitute for his home, under 
hospital supervision, never forgetting that while there 
is a substitute for the home there is no substitute for the 
hospital. 

Qne must bear in mind that hospitals are more than 
first-aid stations, and that they were not created for 
the care of curable patients only. They are scientific 
establishments which employ the best in modern facilities, 
while teaching and adding to our knowledge of disease, 
and as such they must deal with every challenging medical 
situation in the community no matter how long drawn 
out, how tenacious, or how complicated. The more 
stubborn the problem the greater the demand for the 
continued interest of the scientist. Acute disease 
commands a prompt response and, by its very nature, 
lasts a short time. Chronic disease calls for sustained 
interest which never ceases to seek the remedy till death 
takes over. In acute disease the response is automatic, 
if only because of the agonised cry for help. In chronic 
disease, now referred to more kindly and helpfully as 
** prolonged illness,’’ the response must continue even 
though the appeal for help is subdued by a dulling of the 
symptoms. 

THE PATTERN 

We have here a pattern of care which provides for 
the sick in accordance with their need and places them in 
relation to their urgency. It depends on an integrated 
intramural and extramural (home care) hospital service 
and calculates the distance between a sick man and the 
hospital bed in inverse proportion to his urgency. The 
greater the urgency the less the distance between the 
patient and the central hub of the hospital. 

Schematically this pattern can be represented by. a 
wheel which is surrounded by a series of concentric 
circles. At the hub of the wheel are situated all the 
scientific (diagnostic and therapeutic) facilities required 
to deal with difficult clinical problems. The spokes of 
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the wheel, or the segments of the circle, represent the 
clinical activities of the hospital, such as the outpatient 
department (for patients who do not require hospital 
beds and can safely and comfortably report for medical 
care in this way), the private section, the semi-private 
section, the ward section, the convalescent section, the 
tuberculosis section, the section for mental illness, 
the section for contagious disease, the doctors’ office 
building, the group practice unit (such as the diagnostic 
clinic), and any other similar activity. The rim of the 
wheel is the circumference of the hospital—the walls 
which limit its activities. The concentric circles which 
surround the wheel reach out beyond the hospital walls 
into the patient’s home. The patient, young or old, 
rich or poor, acute or chronic, can thus be placed in 
accordance with his need, from point zero at the centre 
of the hub to the most distant point where he may have 
his home, always getting the best medical care by the 
joint efforts of his physician, whether he be paid by the 
community or the patient, and the hospital, when and 
where he needs it. When the day comes that admitting 
officers in hospitals will cease to judge applicants solely 
by their prognosis, the degree of their fascination for 
this or that member of the attending medical staff, 
the duration of their illness, their age, or their social 
status, and apply the criterion of actual need for a hos- 
pital bed, we shall see a pattern of medical care which 
fulfils the ideals of the most humane physician. 


SUBSIDY RATHER THAN FREE MEDICAL CARE 


Economic obstacles can be dealt with by the com- 
munity far less expensively than by indiscriminate 
assignment of a hospital bed. For hospital care is the 
most expensive kind of medical care. 

At this point in our planning we are reminded that 
prolonged illness and poverty have a strong attraction 
for each other. Medical care is expensive enough for 
the acutely sick patient; for the patient with a long 
illness it can be catastrophic and extend moreover for a 
fearsome period of time. The solution that suggests 
itself is a process of financial subsidy rather than the 
assignment of patients in such a way that medical care 
becomes a matter of all or nothing. The sick man must 
be subsidised financially, medically, and psychologically, 
when he cannet take care of himself either by insurance 
or on a fee-for-service basis. Some require full subsidy ; 
others require a varying degree of financial help to 
see them through a difficult period. 


INDIVIDUALISATION AND CONTINUITY 


At the bottom of the approach of social medicine to 
this pattern of medical care is the significant key factor 
of individualisation. Any other method is expensive, 
wasteful of hospital beds, careless of the sensitivity of the 
patient, exclusive, and antisocial in the sense that 
the best things in medical life are established but avail- 
able only to a relatively few, and then only in acute 
situations. For the student of prolonged illness, whether 
sociologist, physician, or both, we have here a pattern of 
medical care which, properly applied, automatically 
solves most of the lesser problems of medical care of our 
time. Moreover, it has the great merit of giving to the 
scientist an opportunity to see his problem through from 
beginning to end. The sick man need no longer be a 
stranger to the hospital physician for a relatively short 
period of time, or, for that matter, to his own doctor, 
depending in large measure on his financial ability to 
pay fees and his willingness to continue with the same 
doctor. He is under observation from the beginning 
(if his illness was not preventable) till the end. Under 
hospital auspices intramurally and extramurally, the 
group practice of medicine prevails throughout, with 
every type of mobile facility (personnel plus equipment) 
available to the extramural patient that is now available 
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to the intramural patient. Opportunities for scientific 
research are thus enhanced and the opportunities for 
medical invention and discovery are increased and made 
more effective for longer periods of time. Medical 
research requires completeness, comprehensiveness, and 
continuity of care for its development and nothing less 
can achieve as much. 

From the teaching point of view there are far more 
lessons to be learnt by the student under such a combined 
intramural and extramural programme than in any other 
way, and not the least of the advantages is the encourage- 
ment to the young student to retain and perpetuate, 
rather than discard, his most precious inheritance from 
the Hippocratic tradition. Under any other plan of 
medical care the young physician finds himself sooner 
or later influenced adversely by economic necessity, 
and the result is a compromise with his ideals. One 
must remember here that the practitioner, under this 
plan, is forever exposed to hospital medicine from which 
he draws scientific help at strategic times and has at 
last the opportunity, which he has coveted for so long, 
to study each case according to its requirements. For 
the social worker the boon of medical coéperativeness 
and understanding will in itself be a blessing; for, as 
matters now stand, this worker must seek help for the 
patient where the doctor has lost interest. 


EXPERIENCE AT THE MONTEFIORE HOSPITAL 


The experimental work with this programme was 
first done in Montefiore Hospital for Chronie Diseases in 
New York City, which is the only voluntary general 
hospital of its kind, of high scientific grade, in America, 
and an excellent laboratory for the study of social 
medicine. This demonstration project was indeed so 
successful that it was eventually adapted to the group- 
practice unit which serves an insured section of the 
population, and also to the Family Health Maintenance 
Project which emphasises (1) prevention for a group 
which is already insured for curative care, and (2) the 
family, and not alone the individual. The net result 
was a radical change in hospital organisation by which 
a new division was added to the existing clinical and 
laboratory divisions—namely, a division of social 
medicine. This division is presided over by a full-time 
physician whose duties run parallel to those of his 
colleagues on the other divisions of the hospital. The 
new division of social medicine has absorbed the social- 
service department and now has the primary function 
of (a) administering the various projects under its care, 
(b) codperating with the clinical and laboratory divisions, 
(c) teaching the precepts of social medicine, and (d) 
exploiting the possibilities of research in this field. 
Many convincing lessons have been learnt. 

Over a period of four and a half years we have been 
deeply impressed by the humanity of this new type of 
organisation ; but, in addition, it has the great merit 
of relative inexpensiveness and of utter simplicity of 
execution. We have absolute confidence in its con- 
structive possibilities, and I earnestly hope that the 
International Hospital Federation will exercise its great 
influence in behalf of a programme which restores to the 
physician his natural rights in providing the best possible 
care for his patients. 


‘Men are imitative. That which contributes to the growth 
and development of the best men in any profession also is best 
therefore for the group as a whole. Some do not believe this. 
I believe it to be one of the great lessons of life. Much effort 
of a society frequently is directed at improving minimal 
standards. An equal effort directed at the highest level will 
I feel pay greater dividends—gains and advantages which will 
accrue to all engaged in the common venture.’’—Prof. O. H. 
WANGENSTEEN, 1951, introduction to Surgical Forum of the 
American College of Surgeons. 
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THE HEALTH SERVICE IN 1949 
Review by the Ministry 


Tus year, for the first time, the Ministry of Health 
has published separately from the chief medical officer’s 
report? an account? of the working of the National 
fealth Service. Such a survey is of more than historical 
interest ; for it puts in perspective problems preoccupying 
workers in particular branches ; and it also provides a 
measure of progress—or stasis. The present report 
covers the year 1949. 


GENERAL MEDICAL SERVICE 


The report suggests that, apart from a general increase 
in the number of surgery consultations, the character of 
the average general practice is much the same as it was 
before the start of the service. The increased demand for 
medical advice is not necessarily unreasonable. 

“* Assuming that some of this increase is due to the oppor- 
tunities presented to those whose faith in the virtue of the 
bottle of medicine or box of tablets is unbounded, there still 
remains the question whether it is in the general interest that 
more people should be taking their trivial ailments to the 
doctor with perhaps the risk of developing a disease-conscious 
frame of mind. If it could be assumed that the increase was 
but a passing phase, then the maximum benefit should be 
obtained from the Service when a younger generation, imbued 
with ideas of positive health, adopts a more reasonable 
approach to minor constitutional disturbances. The paradox 
of this question, however, lies in the fact that, ever since 
treatment has been placed on a scientific basis, the cry has 
been for early diagnosis. The one hope of success in the 
treatment of such conditions as tubercular and malignant 
diseases lies in early detection. . . it may well be that the 
general practitioner is rendering most service to the com- 
munity when he is seeing large numbers of people all with 
seemingly trivial ailments provided he is able to filter from 
them those few whose condition merits further investigation.” 

The complete exclusion of the general practitioner 
from the more responsible parts of hospital work has 
been watched, says the report, with considerable anxiety 
by those interested in the professional standard of general 
practice. Much thought is being given to the evolution 
of hospital departments for such subjects as geriatrics ; 

‘and it is to be hoped that, in staffing such departments, 
full advantage will be taken of the experience which can 
be obtained only from those who come into contact with 
patients in the capacity of family doctor.’’ In the view 
of many, the way to improve the practitioner’s standard 
is by enabling him to become associated with a hospital 
in work of the type done by the registrar or clinical 
assistant, 

‘The Service had tended to accentuate the division of the 
profession into specialists and general practitioners in the 
process of developing the hospitals ; and it would be dangerous 
if the division were rigidly maintained or the intellectual 
contacts of the two branches of the profession were diminished. 
The good general practitioner will always seek to maintain 
his contacts with the new techniques of treatment and 
diagnosis as they develop in hospitals. It is to be hoped that 
the specialists will not forget that they also have much to 
learn from the general practitioners with their constant 
concern with the family group and the first beginnings of 
disease processes in its members, as well as their intimate 
knowledge of those social factors which play so large a part 
in the development of ill-health.” 


On the credit side, the antagonisms which have 
existed between the local authority and the general 


1, Report of the Ministry of Health for the Year ended 3ist March, 
1950. Part m1. On the State of the Public Health, being the 
annual report of the chief medical officer for “wh ( Bp 8343. 


H.M., Stationery Office, 1951. See Lancet, Sept. 1, 1951, 404. 
> 


2. Report of the Ministry of Health for the year e ad a 31st tees h, 

1950. Part 1. (1) the National Health Service. (2) Housing, 
Loe al Government, Civil Defence, Welfare, Water. Cmd. 8342. 
H.M., Stationery Office. Pp. 228. 6s. 6d. 
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practitioner are disappearing; the medical officer of 
health is no longer the competitor who attracts to his 
clinics mothers and children who formerly consulted the 
general practitioner. Furthermore, perhaps one of the 
most important ways of strengthening and increasing 
the influence of the general practitioner is by grouping 
practices either in partnerships or by a looser association 
where doctors arrange among themselves rotas for off- 
duty and holiday times ; and there is evidence that such 
arrangements are becoming more common. 


THE HOSPITALS 


The following figures are given for numbers of beds 
and patients : 

The total bed complement at Dec. 31, 1949, was 501,078, 
of which 53,021 were temporarily out of service on account 
of lack of staff, repairs, redecoration, or other causes. The 
corresponding figures for Dec. 31, 1948, were 504,209 and 
64,695, so that the net number of beds available increased by 
8543—from 439,514 to 448,057. The number of inpatients 
who were discharged from, or died in, hospitals during 1949 
was 2,936,980, compared with 2,871,978 in 1948. The number 
of new outpatients in 1949 was 6,147,825, with total attend- 
ances of 26,001,184; in addition there were 10,108,024 
attendances in casualty departments. In some respects, 
however, the figures for the two years were not comparable. 

At the end of 1949 the number of “ hospitals’ in the 
National Health Service (i.e., institutions making separate 
statistical returns) was 3287, of which 2702 were hospitals 
proper—including those at present having no beds but doing 
outpatient work alone—and 585 were “ clinics.” 

Totals of whole-time and part-time medical and 
dental appointments were as follows : 

Consultants 1310 and 12,372; senior hospital medical (and 
dental) officers 686 and 2205 ; senior registrars 1308 and 502 ; 
registrars 1478 and 244; junior registrars 784 and 85, with 
402 junior hospital medical officers. 


OUTPATIENT SERVICES 


The report discusses the arguments for and against 
dispersion of outpatient work in separate suites of 
rooms, each adjacent to the corresponding wards. 

Many advantages are claimed for dispersion. A patient 
on first arrival goes, not into a large, general, busy, and 
rather terrifying outpatient department, but into a 
small quiet suite of rooms. If he is admitted to a ward 
he is still cared for by the same set of people, and he 
remains under their care if he continues to attend as an 
outpatient after discharge from the ward. The medical 
staff have their inpatients and their outpatients all in 
one place, and it is advantageous both to the medical 
staff and to the patients that each firm should have a 
single sister in charge of the nursing work for both 
inpatients and outpatients. The work of the nursing 
staff is more interesting if they see the patients through 
from the beginning to the end of their hospital care 
instead of seeing only one stage of it. 

Those who favour a single general outpatient department 
point out that only a comparatively small proportion 
of the hospital’s patients are admitted to the wards, 
and that it is only to this group that some of the advan- 
tages claimed apply. Moreover, a ward sister has plenty 
to do without having outpatients added to her charge. 
(This could be met by reducing the number of beds in a 
nursing unit, though that should be avoided if possible. 
An alternative would be to make the sister more of a 
supervisor, with competent charge-nurses working under 
her.) In a single department the constant association of 
colleagues is of undoubted value; consultation is 
fostered, and patients can be seen by different specialists 
without leaving the department. Furthermore, out- 
patients can enter and leave without penetrating into the 
rest of the hospital. A weighty reason for concentration 
in one department is that this can be in a separate building 
which can be expanded or altered at need. 
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The case for combining inpatients and outpatients in a 
single department may be stronger in the case of some of 
the specialties than in that of general medicine or 
surgery—though members of the staff engaged in a 
restricted specialty are the very ones who should not be 
segregated from their colleagues. 


MINISTRY OF NATIONAL INSURANCE 


In its second report ! the Ministry of National Insurance 
describes the 18 months from July, 1949, to December, 
1950, as a period of consolidation. For the benefit of 
the public as well as in the interests of efficient adminis- 
tration, work on pensions and family allowances, hitherto 
carried out in the central offices, was further decentralised, 
and during the year about 1000 local offices dealt with 
nearly 25 million callers. 


Family Allowances.—At the end of 1950 just over 
3 million families were receiving family allowances, 
which cost £61%/, million in 1950. Nearly 64% of the 
families had two children under the age-limit and 
received £25'/, million; 5% had 5 or more children 
and received £8°/, million. During the eighteen months 
some 400,000 families qualified for the allowances for 
the first time, and nearly 350,000 families who had 
already qualified claimed for further children. 

Sickness Benefit.—During the eighteen months 101/, 
million new claims for sickness benefit were received. 
The pumber receiving benefit varied from 790,000 in 
July, 1949, to 1,080,000°in February, 1950. The total 
cost in the year ended March 31, 1950, was £65'/, 
million. 

Maternity Benefit.—In 1950, about 700,000 women 
received maternity benefit. About 1 in 7 qualified for 
maternity allowance of 36s. for thirteen weeks, paid to 
women who normally work for gain. 

Industrial Injuries Scheme.—Claims for injury benefit 
were received at the rate of 15,000—-16,000 a week, 
one-third from the coal-mining industry. The average 
period of incapacity was over four weeks, but 1 injured 
person in every 70 drew benefit for the full period of 
six months. About 10°, of those who received injury 
benefit claimed disablement benefit. 

Retirement Pensions.—During the eighteen months, 
the number gf retirement pensioners increased from 
3,700,000 to 4,000,000, and the number of people still 
receiving contributory old-age pensions from the previous 
scheme fell from 400,000 to 200,000. The total cost 
was £249 million for the year ended March 31, 1950. 


RETIREMENT TRENDS 

A special chapter discusses the growing importance of 
people continuing in regular work to a later age, and the 
effect of recent changes in the administration of State 
pensions. The board’s conclusion which seems to emerge 
from the statistical evidence so far available is that 
despite the new inducements to postpone retirement, 
roughly the same proportion of people are continuing 
at work. The proportion is fairly high and steady for 
men, ranging from 58% at sixty-five to 29% at seventy, 
and slightly increasing for women, ranging from 45% at 
sixty to 20% at sixty-five. But changes in habits of 
retirement do not only depend on changes in pension 
provisions. The decision to retire is still conditioned 
by the conception of fixed retirement ages built up in 
the past, and the report adds : 

“This conception cannot easily or quickly be generally 
replaced in the minds of the elderly by one which relates 
the length of working life to the ability to work rather than 
to age... . Not only the elderly themselves, those who must 
make the decision to retire or to continue working, but 
employers generally and employed people of younger ages 
have alike to adjust themselves to the new scheme and 
even more to the change in the length of life.”’ 

1, Cmd. 8412, London: H.M. Stationery Office. 1951. Pp, 72. 
Zs. 6d. 
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LEUCOTOMY 

In his presidential address to the Royal Society at the 
anniversary meeting on Nov. 30, Prof. E. D. AprRtIAN, 
o.M., observed that the physiology of the nervous system 
still offers an enticing variety of problems which lead 
beyond the specialised regions of pure neurology. ‘* They 
do so,’’ he declared, ‘‘ because we suppose that a better 
understanding of the nervous system will lead to a better 
understanding of its most remarkable product—the 
behaviour of the human species.”’ 

Dr. Adrian continued : 

“The prospect is not free from all anxiety. <A_ better 
understanding of the roots of human behaviour will almost 
certainly lead to an increased power of control ; this in itself 
is not a responsibility to treat lightly, and at present we are 
in the difficult stage of having some control but little under- 
standing of its nature. It is known that behaviour can be 
changed by certain operations on the brain and that the 
effects of the change can be beneficial to the subject, but we 
do not know why they occur. The study of such effects falls 
mainly to the psychiatrist, for the most that can be done by a 
frontal leucotomy or lobectomy is to reduce the excessive 
cares which have interfered with normal life. But without 
more knowledge of why the change comes about we are a long 
way from any precise control of the forees which lead to 
anxiety and self-criticism. What is remarkable is not so 
much that they can be altered by interfering with the structure 
of the brain but that these particular forces can be dissected 
out, so to speak, leaving the rest of the personality not greatly 
altered. We do not know enough to predict how far such 
dissection might go, but it has to be realised that the surgery 
of the brain is much less formidable than it used to be. All 
kinds of interference can be done with impunity, and electrical 
records of the brain’s activity are now used before and during 
the operation to guide the surgeon to a diseased focus.” 


GENERAL PRACTICE IN SCOTLAND 

In its third annual report the Scottish Medical Practices 
Committee expresses its view on the maximum size of 
practice lists in the following words : 
ay . if the family doctor is to maintain a high place in 
the community, he must have the opportunity of continuing 
and even elaborating the conditions of the past when he was 
not only the one to whom recourse was made in states of 
ill-health but from whom advice was sought in the main- 
tenance of health and even in many matters which might 
have seemed outside the realm of medicine. Indeed it was 
because in the past he had the opportunity of knowing so 
much of the background and environment of his patients 
that he filled so essentially the réle of family doctor. It 
cannot be maintained that the maximum number of patients 
at present allowed under regulations permits of the time for 
this type of practice ... and there may be a gradual lessening 
of appreciation of the value inherent in past traditions 
and methods.” 

The report shows that at July 1, 1951, doctors pro- 
viding general medical services and maternity medical 
services numbered 2063, compared with 2030 a year 
previously ; while the number providing general medical 
services only was 265, compared with 290 a year pre- 
viously. The ultimate actual increase in the number of 
general practitioners was only 8. Generally speaking, 
the number of doctors increased in industrial areas, 
except in the four cities, where the numbers diminished. 
‘The reduction in the medical strength in the cities 
would appear to be due in part to the withdrawal from 
the medical list of doctors who set up in practice shortly 
before the National Health Service but were unsuccessful 
in gaining a foothold.’’ Broadly, there is a tendency 
towards a rather more equal distribution of patients 
among doctors. 

During the vear the committee granted 74 applications 
for admission to medical lists for the purpose of providing 
general medical services, 33 further applications from 
doctors selected to fill vacancies, and 52 applications to 
expand practices into neighbouring areas. Of the 74 
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applications mentioned above, 54 were for the purpose 
of practising in partnership and only 20 for the purpose 
of setting up a new and independent practice. 

‘* It is evident that few doctors are willing-—or can afford— 
to undertake the heavy commitments involved in setting up 
in independent practice, even in areas which have been 
listed by the Committee as needing additional men urgently, 
unless there is a nucleus of practice likely to be quickly 
available for them.” 

Practice vacancies were filled in the year up to June 30, 
1951, as follows: after advertisement (by a doctor new 
to the area [24] or a doctor already on the medical list 
[3]), 27; by the assumption of a partner, without 
advertisement, 6; by a new doctor, without advertise- 
ment, 3; transferred, without advertisement, to a doctor 
or doctors already on the medical list, 29 ; dispersed, 38. 

Of inducement payments the committee says that 
‘it is well worth considering whether the use of the 
Inducement Fund might be extended to cover the 
making of a grant, for a limited period, to selected 
doctors in areas listed by the Committee as requiring 
additional medical assistance, to enable these men to 
assume a partner, or an assistant with a view to partner- 
ship, so that the medical services in the area may benefit 
thereby.” 

The committee lists executive-council areas where, in 
its opinion, additional doctors are required, as follows : 


Areas where the need for additional doctors would appear to be 
established : 


Executive council Area 
Dunbartor a .. Dumbarton: Alexandria/Renton, 
Fife ie on .. Cowdenbeath, Lochgelly, Lochore, Glen- 
craig, Kelty, Cardenden, Crossgates, 
Lanark Airdrie: Bellshill: Larkhall: Shotts. 


Stirling and Clackmannan Falkirk. 


Areas where additional doctors would appear to be desirable : 
Exrecutive council Area 

Banff, Moray, and Nairn Keith. 

Caithness . <2 i Vick. 

Dunbarton P Clydebank. 

Fife : an . Buckhaven, Methil, Leven and East 
Wemyss: Dunfermline, Rosyth and 
Inverkeithing. 

Beauly. 

Motherwell: Harthill: Coatbridge. 

Bathgate. 


Inverness 
Lanark .. ag 
Lothians and Peebles 
Orkney Kirkwall. 
Renfrew .. af .. Johnstone. 
Roxburgh, Berwick, and Galashiels. 
Selkirk 
Stirling and Clackmannan Cowie, Plean and Bannockburn, 


A CONFERENCE ON FILARIASIS 

A CONFERENCE held in Papeete, Tahiti, French 
Oceania, from Aug. 21 to Sept. 1 under the presidency 
of H.E. the Governor (M. PETTIBON), was attended by 
21 representatives from the United States, France, 
Great Britain, Australia, New Zealand, Hawaii, and all 
parts of Oceania. It arose from a meeting of the research 
council of the South Pacific Commission in Suva, Fiji, in 
April, 1950, and its objects were to define the problems 
raised by filariasis and elephantiasis in the South Pacific, 
to determine what research should be continued or under- 
taken, and to recommend measures for preventing the 
disease. 

Dr. T. C. Backnouse (Sydney) described the filaria 
of the Pacific as a distinct type, Wuchereria bancrofti 
var. pacifica, as originally suggested by P. H. Manson- 
Bahr some years ago. It was decided that further investi- 
gations should be carried out on the morphology of the 
parasite. Dr. L. Rosen made a plea for more intimate 
study of mosquitoes of the aédes group, with special 
reference to the bionomics of Aédes horrescens ; he put 
forward plans for determining varieties and races of the 
type species of A. seutellaris. Dr. E. R. BryGoo thought 
that the implantation of periodic or aperiodic strains of 
filaria outside their present geographical range of 
distribution should be considered. In discussing the 


value of humoral reactions Dr. W. H. Wricur 
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(Washington) presented results of a comparative study of 
complement-fixation reactions, skin tests, and floccu- 
lation tests. Dr. P. E. C. MANSON-BAHR agreed with 
Dr. Wright, as well as with Dr. J. Kerrest (New Cale- 
donia), regarding the inconsistencies so frequently 
observed in the intradermal test with Dirofilaria immitis 
antigen. In a clinical paper he suggested the classification 
of the main manifestations of filariasis into three stages 

the primary or allergic, the secondary or carrier, and 
the tertiary or obstructive, leading eventually to 
elephantiasis. 

Dr. WRiGHT, in a discussion on treatment, described 
the effect of ‘ Hetrazan’ on the adult worms (W. banerofti 
var. pacifica) as being still inconclusive. In view of the 
data furnished by Dr. G. C. THooris and Dr. H. K. 
BEYE concerning the marked reduction in microfilaria 
counts with a single drug treatment (hetrazan) once 
each week, and once each month, it was decided to 
recommend this scheme. 

On the all-important subject of control it was decided 
that a basic survey consisting in clinical measurement 
and assessment of filarial infection (not only in man but 
also in the mosquito) should be a prerequisite to preven- 
tive measures. Such measures, it was agreed, are best 
carried out with full assistance of trained native personnel, 
as has already been done by the mosquito service of 
Fiji. It was decided that the South Pacific Commission 
should serve as a clearing-house for information on 
filariasis. 

Instructions were issued on the standardisation of 
procedure, with special reference to a uniform technique 
to be observed in the preservation of adult worms, and 
the preparation and conservation of thin and thick blood- 
films and other pathological material assembled in the 
course of study of filariasis. An organisation has been 
set up for the compilation of a general annotated 
bibliography on filariasis, elephantiasis, and other 
manifestations. 

In the short time at its disposal the confersnce got 
through an immense amount of work, and it is now to 
be hoped that energetic steps will be taken to rid this 
great Pacific area of an ancient and widespread scourge. 


GENERAL MEDICAL COUNCIL 
SESSION, NOV. 27 — DEC. 1 


Prof. David Campbell’s presidential address to the 
council was reported last week. 


DISCIPLINARY CASES 

After taking dental disciplinary business, the council 
considered cases heard by them before the new 
disciplinary procedure came into operation and in which 
they had postponed judgment. 

The council did not direct the registrar to erase from the 
Medical Register the names of Geoffrey Roderick Richards, 
registered as of 5, Corrymore Mansions, Sketty Road, Swansea, 
M.R.C.S. (1937), and Hric Leonard Neil Shoeten Sack, registered 
as of 64, Trinity Court, Gray’s Inn Road, London, W.C.1, 
B.M. Oxfd (1945). In respect of William Melrose, registered 
as of 15, St. Paul’s Square, Liverpool, L.R.c.p. Edin. 
(1924), the council had postponed judgment for two years, 
until their session in November, 1952, requiring him to appear 
also at the present session. This he did and the council 
noted with satisfaction his testimonials. 

Garden Hepburn Swapp, D.s.c., registered as of 8, Bath 
Street, Stonehaven, Kincardineshire, M.B. Aberd. (1928), 
appeared before the council in May, 1950, when the council 
found proved two convictions of driving a motor-car while 
under the influence of drink and postponed judgment for 
12 months. In May, 1951, they postponed judgment further 
until November, 1951. Mr. F. P. Winterbotham, solicitor 
to the council, said that at the previous hearing the council 
had postponed the case because of a further conviction against 
which the practitioner was appealing. The conviction was for 
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driving a car while under the influence of drink or drugs ; 
the practitioner’s appeal to the High Court of Justiciary in 
Edinburgh was dismissed. Mr. N. Leigh Taylor, of Messrs. 
Hempsons, solicitors, on behalf of the Medical Defence 
Union, said that on none of the occasions had Dr. Swapp 
reason to believe that he would be liable to carry out any 
professional duty. 

After consideration in camera, the President said that, 
in order to give Dr. Swapp a further opportunity to reconsider 
his conduct in respect of alcohol, they had postponed judgment 
until May, 1953. 


VOLUNTARY REMOVAL FROM REGISTER 


Mrs. Isabel Anderson Johnston (formerly Hislop) applied 
successfully for the removal of her name from the Register. 


PHARMACOP@IA COMMITTEE’S REPORT 

Dr. Guy DAIn, presenting the report of the Pharma- 
copeia Committee, said there had been a discussion 
in the committee as to who was consulted on the removal 
of monographs ; as a general practitioner he had noticed 
the disappearance of a number of monographs in constant 
use in his practice. 

The report of the committee stated that 46,255 copies 
of the British Pharmacope@ia, 1948, and 10,437 copies 
of the Addendum, 1951, have now been sold. The 
committee had approved the publication as corrigenda 
of certain amendments to the Addendum, the issue of a 
revised list of approved names—the 11th list issued since 
the practice of issuing such names was instituted in 1940 
and the publication of two amendments to the B.P. 
The report of the British Pharmacopw@ia Commission, 
incorporated in the committee’s report, lists monographs 
to be dmitted and new monographs to be included in the 
British Pharmacopeia, 1953. It is proposed that. in the 
new edition doses should be expressed only in the metric 
system, except for those substances commonly prescribed 
or used in Imperial quantities. Arrangements have been 
made with the Council on Pharmacy and Chemistry of 
the American Medical Association for the interchange 
of information on proposed approved names with the 
object of ensuring, as far as possible, the adoption in 
both countries of the same titles for new medicinal 
substances. 

HIPPOCRATIC AND OTHER OATHS 

A letter from the committee of management of the 
English Conjoint Board asked for guidance about the 
Declaration of Geneva, drawn up by the World Medical 
Association and submitted to the board by the British 
Medical Association with a recommendation that it 
should be declared by all medical students on qualifica- 
tion. The committee felt that this could not be adopted 
by an individual licensing body in this country, and asked 
the view of the council as to what steps, if any, should 
be taken to introduce the declaration ‘‘ as a formality 
applicable to all newly qualified medical students.”’ 
The Declaration of Geneva was adopted by the general 
assembly of the World Medical Association at Geneva in 
September, 1948. 

Dr. Dain did not think that the Conjoint Board 
appreciated the position. It was not the business of the 
council but of the qualifying bodies to decide whether 
they should require a declaration of this kind. It was 
the old oath which had been running for thousands of 
years, modified to bring it up to date and make it accept- 
able to many nations whose standards were quite different 
from those of the British medical profession and who 
would not be prepared to accept the Hippocratic Oath 
which was used in this country. 

A number of licensing bodies did not use any form at 
all. After the experience of the late war, in which the 
German medical profession was used in a way of which 
all disapproved—and of which the Germans themselves 
now disapproved—the World Medical Association felt 
that it was desirable to strengthen the position of 
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medicine in the world in the matter of refusing to accept 
government instructions that conflicted with the doctors’ 
principles. The declaration had been accepted by the 
representatives of medical associations in other countries, 
corresponding to the B.M.A. as being ‘‘a thing to be 
adopted.” 

Dr. Dain pointed out that the statement ‘I will 
maintain the utmost respect for human life from the time 
of conception ; even under threat, I will not use my 
medical knowledge contrary to the laws of humanity ”’ 
had taken many months to arrive at, through trying to 
bring into agreement religious views and the views of 
different types of countries on the question of respect for 
human life from the time of conception. He considered 
that the reply to the Conjoint Board should be: ‘‘ It is 
your job; get on with it!” 

Dr. Russe_i BRAIN, P.R.C.P., speaking as a member of 
the Conjoint Board, asked in wha: way the declaration 
differed from the Hippocratic Oath. He-raised the 
question of the last paragraph: ‘* I make these promises 
solemnly, freely, and upon my honour.’’ He doubted 
whether it would be more than a formal promise in many 
cases, and he wondered whether, if it was not really 
effective, it would not do more harm than good. 

A member thought that the opening paragraph— 
“At the time of being admitted as member of the 
medical profession I solemnly pledge myself to consecrate 
my life to the service of humanity ’’—introduced an 
element of humbug. The average man took up medicine 
because he wanted to make his living in an honourable 
and useful way. If the statement was going to be 
adopted the bodies using it should be at liberty to 
modify it. 

The .PRESIDENT saw no reason why licensing bodies 
should ‘not consider the matter and draw up a better 
declaration if necessary. 

Mr. J. B. HYND, M.P., said that obviously a declaration 
drawn up in this way could be subjected to cross-examina- 
tion on details, but once one started to make modifica- 
tions others were encouraged to make modifications to 
suit themselves. This country, which had high standards, 
had the responsibility to urge acceptance of the 
declaration. 

Dr. Ratpu PicKEN recalled that when he graduated 
at Glasgow something of the nature of the Hippocratic 
Oath came in, but he could not remember what it was. 
On inquiring of some younger Scottish students he found 
they had no idea of having subscribed to anything of the 
kind. He thought it useful that those entering the 
profession should have their attention drawn to such a 
declaration. 

Mr. J. P. HepLey wondered whether it was going to 
make any difference ; doctors would be just as good or 
bad whether or not they subscribed to the declaration. 

Sir SyDNEY Smirn remarked that the Hippocratic 
Oath had been applied for two centuries at Edinburgh. 
He hoped that their students were going out imbued with 
high ethical principles whether they took an oath or not. 

The council took no action on the letter. 


VISITATION OF MEDICAL SCHOOLS 


Prof. R. J. BROCKLEHURST, chairman of the special com- 
mittee on visitation of medical schools, in his report 
recalled that the council was given powers by section 22 
of the Medical Act, 1950, to appoint visitors, but it had 
in fact carried out visitations and inspections during the 
last twenty years or so; the last visitation, in 1937-39, 
covered pathology and bacteriology. No doubt had it 
not been for the war other visitations would have been 
undertaken. In 1942 the council undertook a series 
of inspections, under the Act of 1886, of the final examina- 
tions; and these continued until 1946. Following on 
these reports, the council drew up a new series of recom- 
mendations for medical education, published in 1947. 


SPECIAL ARTICLES 


[pec. 8, 1951 

The committee, at its meeting on the previous day, 
had felt that it was desirable to split up the medical 
curriculum into: (1) the extracurricular or premedical 
group of subjects; (2) the preclinical group; (3) the 
three main medical subjects of medicine, surgery, and 
midwifery ; and (4) the group of subjects taken during 
the clinical period (pathology, bacteriology, pharmaco- 
logy, forensic medicine, social medicine, and public 
health). 

It was felt that as an inspection had recently been 
carried out it was not necessary for the immediate 
future to appoint visitors for the main clinical subjects. 
Since the premedical subjects were outside the medical 
curriculum it was felt that these subjects, also, should 
be left over for the time being. But it was recommended 
that visitations should be instituted in the very near 
future—first in the preclinical subjects (anatomy and 
physiology), and secondly in the group of subjects taken 
in the clinical period as distinct from medicine, surgery, 
and midwifery. 

It would be most satisfactory if at the same time 
that the medical schools were visited there were a 
visitation of the examinations in the same subjects. 
It would give a much better picture of the education of 
the medical students if the courses of study, the condi- 
tions under which those courses were taken, and the 
examinations in the respective subjects were considered 
by the same visitors. 

The council agreed to amend the terms of reference 
of the committee accordingly. 


REGISTRATION OF OVERSEAS GRADUATES 

The Commonwealth Relations Office wrote to the 
council stating that they wished to make available in 
the Commonwealth the fullest information regarding the 
experience to be required on and after the day appointed 
under the Medical Act when the provisions as to 
provisional registration and house-officer or equivalent 
experience come into operation, so far as these affect 
those holding Commonwealth diplomas and wishing to 
register by reciprocity. The President also stated that 
the Colonial Office were interested in the matter in 
regard to the colonies. 

The PRESIDEN?’ asked the Legal Assessor if any general 
differentiation could be made between those practitioners 
who qualified before the appointed day and applied for 
registration after the appointed day, and those qualifying 
and applying for registration after the appointed day. 
The Legal Assessor : My answer is No. 

The President added that the council had the power 
to recognise ‘‘ equivalent training’’ to the period in 
residence which everyone would have to do eventually 
between provisional and full registration. They would 
need to take a broad view ; there would be people who 
had had a great deal of experience, which they would be 
prepared to recognise. 

It was decided, on the proposition of Dr. Picken, to 
appoint a special committee, and if necessary there will 
be a special meeting of the council in February to 
consider the report. The committee will discuss the 
experience to be required of persons who claim registration 
by virtue of : (a) qualifying diplomas other than Common- 
wealth or foreign diplomas, or (6) Commonwealth or 
foreign diplomas. It will also discuss the nature of the 
certificates of employment to be submitted for provisional 
and for full registration. Professor Brocklehurst, 
Dr. G. A. Clark, Sir Henry Cohen, Dr. Picken, Dr. Dain, 
and Mr. R. A. Stoney were appointed to serve on the 
committee. 


REGISTRATION OF CAUSES OF DEATH 


The Registrar-General, in a letter to the council, 
stated that he understood there was no adequate instruc- 
tion of registered medical practitioners in the certification 
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f causes of death. The PRESIDENT commented that he 
lid not know on what grounds the Registrar-General 
had based this opinion. The President was confident, 
from personal knowledge of a number of medical schools, 
that suitable instruction in this matter was in fact given 
to students. He did not think that more could be done 
than to draw the ‘attention of members of the council 
who represented medical schools to what the Registrar- 
General had said. The second suggestion made in the 
letter was that a specimen book of certificates and a 
leaflet on the common defects in filling them out should 
be sent on registration. That was not the business of the 
council but of the Registrar-General; there would 
be no difficulty in sending him a list of newly qualified 
persons. 

Dr. O. C. CARTER said that while there might be very 
little difficulty in the case of patients who died in hospital, 
in whom a diagnosis had presumably been made, it was 
sometimes very difficult in general practice to certify 
the cause of death—for example, in old people—and he 
thought it would have been useful had the committee 
concerned with the classification of causes of death 
contained one or more general practitioners. 


RE-ELECTION OF PRESIDENT 


At the end of its session the council re-elected Professor 
Campbell as president for a period of five years. 


Medical Disciplinary Committee 


Following the meetings of the General Medical Council 
the Medical Disciplinary Committee opened its sitting 
on Noy. 28, with the President in the chair. 


APPLICATIONS FOR REINSTATEMENT 


The committee considered first applications for 
restoration to the Register after disciplinary erasure. 
Under the new procedure the applicant has the right to 
attend the committee when the application is considered 
and to call witnesses. For the first time the committee 
heard these cases in public. 

The first applicant was Donald Gordon Coutts, who told the 
committee that he had worked as a hospital orderly since 
his name was removed in 1947. The registrar was directed 
to restore his name to the Medical Register. 

Illtyd Gwyn Williams applied and was represented by 
Dr. W. L. P. Lougher, who said that as soon as the news of 
Dr. Williams’s erasure became known in Barry a public 
meeting was held ‘and a petition was organised. Eighty per 
cent. of Dr. Williams’s former patients signed a second peti- 
tion, asking for his restoration—this was a purely spontaneous 
expression of sentiment. Mr. Lougher read petitions praying 
for the restoration of Dr. Williams’s name, from doctors, 
clergymen, pharmacists, nurses, and members of various 
organisations in Barry representing the organised workers 
and the certificates in support of the application. He also 
pointed out that when, last year, Dr. Williams’s name was 
erased, he did not have the opportunity, since afforded, to 
appeal against the finding. Dr. Williams, in evidence, said 
that he considered that he had been sufficiently punished for 
his wrongful act. Since his erasure he had been working as 
a jobbing gardener and in farming. Mr. 8. Awbery, M.P., said 
that 14,997 people signed the first petition within eight days. 
Evidence was also given by Mrs. Dorothy Rees, m.p. for 
Barry during the relevant period, who said that she spoke 
for the women of Barry. 

After consideration in camera, the chairman announced 
that the committee had not thought fit to direct the registrar 
to restore to the Register the name of Illtyd Gwyn Williams. 
Mr. Lougher then said that in accordance with rule 58 the 
complainant in the case had been to make observations 
on the application, and he asked to be permitted to know 
what the observations were. The Chairman said they had 
not weighed with the committee. 

Michael Ansel Wiseman, who made application, was 
represented by Mr. Norman Richards, instructed by Messrs. 
Le Brasseur & Oakley, on behalf of the Medical Protection 
Society. The registrar was directed to restore Dr. Wiseman’s 
name to the Register. 
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The committee did not think fit to restore the name of 
Stewart Quarterman Servanti. 


NEW CASES 

Arthur James Daly, registered as of BM/FTLC, London, W.C.1, 
M.R.C.S. (1925), appeared charged that, being a registered 
medical practitioner, he committed adultery with a married 
woman, of which he had been found guilty by decree of the 
Probate, Divorce and Admiralty Division, that he stood in 
professional relationship with this woman at all material 
times, and that in relation to the facts he had been guilty 
of infamous conduct in a professional respect. Dr. Daly was 
represented by Mr. N. Leigh Taylor, of Messrs. Hempsons, 
on behalf of the Medical Defence Union. Dr. Daly did not 
deny the adultery or that he stood in professional relation- 
ship to this woman at the time, but pleaded that he was not 
guilty of infamous conduct in a professional respect. Mr. 
Taylor submitted that the relationship did not arise from the 
practitioner's position as a doctor. After consideration in 
camera, the committee found the facts proved and that 
Dr. Daly had been guilty of infamous conduct in a professional 
respect. Mr. Gerald Howard, k.c., M.P., said that Dr. Daly 
had been before the General Medical Council in 1940 after 
having been convicted on a charge of having sought to conceal 
the birth of a child; the council had not seen fit to direct 
that his name be erased. He appeared before the council in 
1945 after having been conflicted of a false oath in respect 
to the registration of the birth of a child; again the council 
did not direct that his name be erased. In both cases 
the proceedings seemed to indicate that Dr. Daly was the 
father. 

The registrar was directed to erase Dr. Daly’s name from 
the Register. The practitioner has 28 days from the date of 
receiving official notification of the decision in which to enter 
an appeal to the Privy Council before the erasure takes 
effect. 

ALLEGED CANVASSING 

Adam Wensley, registered as of Fairway, London Road, 
Retford, Notts, m.B. Polish School of Medicine (1946), was 
charged with canvassing the patients of Dr. Kool Want, 
L.R.C.P. Edin. (1912), of Rock House, Retford, with a view to 
inducing them to become patients of his for the purpose of 
the National Health Service Act. Mr. N. Leigh Taylor, 
on behalf of the Medical Defence Union, appeared for 
Dr. Wensley, and Mr. Norman Richards represented the 
complainants, the Medical Protection Society. 

Dr. Wensley, in evidence, said that in February, 1950, 
notice was sent to the local executive council that he and 
Dr. Want were partners. He never signed any agreement of 
partnership and no draft agreement was presented to him. 
Until he gave Dr. Want (who had been ill in hospital) a 
final certificate of fitness for work, Dr. Wensley did all the 
work of the practice and was also Dr. Want’s medical atten- 
dant. Afterwards Dr. Want did the morning surgeries and 
witness all the visits and evening surgeries. On May 11 he 
received from Dr. Want’s solicitors a month’s notice dissolving 
partnership. He had no intimation before this that Dr. Want 
wished to dissolve partnership. He had meanwhile, to Dr. 
Want’s knowledge, bought a house in Retford. When the 
partnership was dissolved Dr. Want’s National Health 
Service list was over 3000 ; his own was about 200. On receipt 
of the notice to dissolve partnership he went to his solicitor 
and decided to open his own practice in Retford. The news of 
the break-up of the partnership spread over the town very 
quickly. Many of Dr. Want’s patients wanted to know what 
to do to change doctors, and he told them that if they wanted 
to change they would have to send their medical cards to the 
executive council. 

Mr. TAYLOR: Have you ever at any time invited, encouraged, 
urged, or canvassed anyone to come to see you as their doctor ¢ 

No, sir. He never asked anyone to change from Dr. Want to him, 

Me. TayLtor: Did you ever ask anyone for their cards without 
ascertaining from them first whether they wanted to be treated by 
you !——-No. 

In cross-examination Dr. Wensley described as completely 
untrue the evidence which had been given against him. In 
answer to Dr. Dain, he agreed that when he came to Retford 
he had no list or private patients. Dr. Want had not asked 
him to sign any agreement about starting up in practice on 
his own in the area, and he did not think there was anything 
wrong in his doing so. Re-examined, Dr. Wensley said that 
he went to Retford at the invitation of Dr. Want, to join him 
as partner. He was always willing for the partnership to 
continue, and he did not know why the partnership was 
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dissolved. He had bought a house with Dr. Want’s knowledge, 
and he had no money to set up elsewhere. He took advice 
from his solicitor, who wrote to the executive council. Dr. 
Want had never asked him for an explanation about 
canvassing. 

Mr. Taylor submitted that there was no evidence of can- 
vassing or inducing patients to change doctors. In 1950 
Dr. Want took Dr. Wensley into partnership. He never 
presented a partnership deed, which Dr. Wensley was willing 
at all times to enter into. In May, 1951, Dr. Want gave 
Dr. Wensley notice. What was Dr. Wensley to do? He had 
spent his money on a house. Was he to leave Retford because 
Dr. Want threw him out like an assistant ? Dr. Want had 
not been called despite the fact that more than one member of 
the committee wanted evidence as to the partnership. The 
Chairman said that this question was very much in the minds 
of the committee. 

Mr. Richards submitted that Dr. Want’s evidence could be 
of no significance. The charges were purely of canvassing, and 
the only people who could give evidence of canvassing were 
those who had been canvassed. 

After consideration in camera the Chairman announced 
that the committee had found none of the facts alleged against 
Dr. Wensley proved to their satisfaction, and they accordingly 
found him not guilty of infamous conduct in a professional 
respect. 

INFAMOUS CONDUCT PROVED 

A doctor was charged with infamous conduct in a profes- 
sional respect in that he had been found guilty, by the decree 
of the Divorce Court, of adultery with a married woman with 
whom he stood in professional relationship at the material 
times. The committee found the facts proved, but did not 
direct the registrar to erase the doctor's name from the 
Register. 

CONSPIRACY TO CHEAT 

Henry Charles Coutts Hackney, registered as of The Auberies, 
Kelvedon Common, Brentwood, L.M.S.S.A. (1913), was charged 
with having been convicted at the Central Criminal Court in 
July of conspiracy with other persons to cheat and defraud 
and obtaining £100 with intent to defraud, for which he was 
imprisoned for nine months. Dr. Hackney was represented by 
Mr. H. G. Smith, c.s., of Messrs. Miller & Smith, solicitors. 
Mr. Winterbotham said that in 1944 the General Medical 
Council erased Dr. Hackney’s name from the Register following 
convictions, including one in that year of uttering forged 
cheques. His name was restored on Dec. 1, 1950. The 
registrar was directed to erase from the Register the name of 
Henry Charles Coutts Hackney. This is subject to notice of 
appeal. 

CHARGES OF DRUNKENNESS 

Patrick Joseph Conlin, registered as of 1, North Terrace, 
Mardy, Glam, M.B, N.U.1. (1920), appeared on a charge of having 
been convicted on Sept. 11, 1950, at Chesterfield, of being in 
charge of a motor-car whilst under the influence of drink, 
for which he was fined £9 19s. and ordered to pay 1s. costs and 
witnesses’ fees of £7 48., and was disqualified from obtaining 
a driving-licence. Mr. N. Leigh Taylor appeared for Dr. Conlin. 
Mr. Winterbotham stated that Dr. Conlin’s name had been 
erased from the Register in 1934, following convictions for 
drunkenness. It was restored in 1935. His name was erased 
again in 1942 and restored in 1945, The committee postponed 
judgment until November, 1952. 

William Allan, registered as of 31, Hill Crest, Burnley Road, 
Sowerby Bridge, Yorkshire, M.B. Glasg. (1926), was charged 
with having been convicted on April 12, 1951, at Todmorden, 
of driving a motor-car whilst under the influence of drink, 
for which he was fined £5 and disqualified from holding a 
driving licence for three years. Mr. Winterbotham said the 
bench announced that they would have put the practitioner 
on probation but by law they were unable to do so. He 
reported previous occasions on which the practitioner appeared 
before the General Medical Council, which did not direct the 
registrar to erase his name. Dr. Allan said he thought that 
he had overcome his tendency to drink ; he had only broken 
down after a period of overwork in an epidemic, when he 
himself had had a temperature of 100°. He decided after this 
to have a prolonged period of treatment. The Chairman 
announced that to give Dr, Allan one further opportunity to 
overcome his tendency to drink to excess they had postponed 
judgment until November, 1952. 

Patrick Kennedy, registered as of 53, East Dulwich Road, 


London, 8.E.22, L.M. REL. (1926), appeared on a charge of 


having been fined 20s. on Nov. 17, 1949, for being found drunk 
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at Birmingham, and having been fined 5s. at Bow Street on 
Aug. 31, 1951, on two charges of being drunk. Mr. Winter- 
botham reported an appearance of the practitioner before the 
General Medical Council following convictions for drunkenness, 
when the Council did not dirett the registrar to erase his name. 
The Chairman announced that to give Dr. Kennedy one further 
opportunity to overcome his tendency to drink to excess, 
judgment had been postponed until November, 1952. 

Hugh McNicholl, registered as of Bangour Villa, High Road, 
Mottingham, S.E.9, M.B. N.U.1. (1933), who was convicted at 
Maidstone Quarter Sessions on March 7, 1951, of being in 
charge of a motor vehicle while under the influence of drink, 
for which he was sentenced to six months’ imprisonment, 
disqualified for seven years, and ordered to pay 25 guineas 
costs, was represented by Mr. A. G. de Montmorency, counsel. 
Mr. Winterbotham said that there were two similar convictions 
against the practitioner in 1939 and 1942 ; in 1943 the General 
Medical Council did not direct the registrar to erase his name. 
Dr. MecNicholl, in evidence, said that in January he was 
suffering from influenza and chronic bronchitis. The day before 
the offence he arranged for Dr. Bennett to take charge of his 
practice. His car broke down, and he went into a public house 
to telephone for assistance. Afterwards he had a little drink, 
and when he came out he was arrested. He never attempted 
to drive the car, and could not do so, because it would not go. 
At the trial there was conflict as to whether he was in fact 
suffering from the effects of alcohol. He gave the committee 
an undertaking not to consume a glass of alcohol for the rest 
of his life. The committee postponed judgment until November, 
1952. 





Medicine and the Law 
A Death from Tetanus 

Tue fact that anti-tetanus serum was not given to a 
child who afterwards died of tetanus was proved at an 
inquest in Pembrokeshire on Nov. 14.1. The girl, aged 9, 
fell from a tree on Sept. 14 and a branch penetrated her 
thigh, causing a ragged wound rather more than an inch 
long. She was immediately taken to a small hospital in 
the district, but she was so frightened that the matron, 
who was on duty alone, was unable to examine or treat 
the wound as she would have wished. She advised that 
the child be taken to a doctor, whom she notified by 
telephone, stating that she had not given anti-tetanus 
serum. ‘The doctor examined the wound and decided 
that a general anesthetic would be required for its 
proper treatment. While he was awaiting the arrival of 
another doctor to give the anesthetic, the child became 
so distressed that the doctor decided to send her to 
another hospital. He telephoned the matron of this 
hospital and asked her to dress the wound, adding that 
he would come to the hospital to see the child after 
finishing his surgery. He later learned that the matron 
had dealt with the patient and he did not see the girl 
again that day. The matron said in evidence that the 
doctor asked her to stitch the wound if she could and 
she did so. 

The evidence showed that anti-tetanus serum was 
never given. Stress was laid by the doctor and the 
matrons on the difficulty of examining the wound because 
the child was extremely nervous. She told the doctor 
that she had pulled out the piece of wood which had 
entered her thigh. He could neither see nor feel any 
foreign body. The wound afterwards suppurated ; 
poultices were applied and a course of a sulphonamide 
was given. On Sept. 19 the patient had some pain in 
the neck but ber general condition was satisfactory. On 
Sept. 23, 9 days after the accident, she developed signs 
of tetanus and was admitted to an isolation hospital. 
Two pieces of wood, each about 1'/, in. long, were 
removed from the thigh under a general anesthetic. She 
did not respond to treatment and died on Oct. 3. 

The jury found that death was accidental and added 
that the failure to give anti-tetanus serum was due to 
‘** insufficient supervision.”’ 





1. Pembroke County Guardian, Nov. 16, 1951. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


AIR travel in Latin America affords a liberal education 
in applied physiology and preventive medicine. After 
a night flight across the South Atlantic a safe descent 
was welcome, but the anticipation of stretched limbs and 
breakfast was thwarted by the invasion of local health 
authorities, who speedily discharged a kerosene-D.D.T. 
bomb (so they said), and then slammed the door shut 
apparently muttering as they left ‘‘ That should do for 
them.” In a fog of this insecticide, with a humidity 
which matched the tropical heat, the * vile’’ bodies took 
some time to realise that the assault was delivered on 
flying insects (not human) which might have emigrated 
from another continent. After ten minutes we emerged 
with smarting eyes and left the health officials to collect 
their victims (I think that there was one), and spent 
the next day eating and drinking through a flavour of 
paraftin. 

Shorter journeys by air were always friendly and 
sweaty affairs, with business men, nuns, children, and 
barefooted Indians wedged tight in the small local 
planes. But no matter how little clothing you could do 
with, strong footwear was advisable, because on dis- 
embarking even at halt stops in apparent desert, jungle, 
or swamp, you had to walk the plank through a trough 
of disinfectant. 

Few of the airports had the temporary appearance 
that we have become accustomed to in our own land. 
The buildings were solid and in some cases in Central 
America of remarkable architectural achievement and 
beauty, containing stalls and shops selling produce 
representative of local industry. The pretensions of the 
airports and the amount of traffic coming and going 
indicate that if you want to travel more than a few miles 
it must be by air. The roads outside the big towns and 
the paucity of railways drive one to this conclusion in 
a very short time. 

Documents of identity, good conduct, and health all 
require careful scrutiny by different officials, and the 
monotony of the actual journey is broken by the time 
taken to fill in the new forms that will be required each 
time on disembarkation. We were warned about the 
behaviour of fountain-pens at high altitudes, but never 
enough. I liked the air-line that issued little blotting- 
paper cases for pens, along with chewing-gum, before 
taking off: it was a most valuable service and lasted in 
a steadily inkier state for several more journeys. 

On one occasion we were radiologically ‘‘ frisked ”’ 
for fire-arms. Each passenger stood and revolved, hands 
over head, in a cubby-hole whose side walls were cabinets 
bearing the plate of a firm well known for manufacture 
of X-ray apparatus. But where the tube and the screen 
were no-one could find out. Possibly psychological 
‘‘ frisking ’’ was added to the alleged X-raying. 

A final note.—No matter how thirsty you are, sweating 
pints in an unventilated tin box (misnamed till in flight 
an aeroplane), and waiting far too long on a red-hot 
concrete strip, do not yield to the blandishments of the 
steward or stewardess (no matter how charming) to 
drink a bottle of beer, ‘ Coca-cola,’ or any aerated 
product until the plane is fully airborne ! 

7” 7 * * 

The Third Programme arrives at my corner in East 

Anglia in very good heart; but it comes out of the 


spout almost invariably mixed with a lacy fringe of 


irrelevancies, emanating, I am convinced, from the 
other side of the Iron Curtain, through which it seeps 
in an attenuated form as distracting as the squeaking 
and gibbering of the sheeted dead must have been to 
the Romans. The Other Side’s most popular pro- 
gramme, without a doubt, is the Soviet Boiler Makers’ 
Annual Outing. These devoted but simple-minded 
comrades trundle their boilers with them to. some 
Organised Pleasure-ground, patting and caressing them, 
crooning to them, and sometimes beating them—in 
fun of course—with little twigs and leafy branches made 
of tin. (Originally a Fertility Rite, I suppose. Most 
things are, these days.) Though the outing can be held 
only once a year, they put on a recording of it nearly 
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every night. On Stalin’s birthday, and most other days 
as well, they give us a close-up of the Infant Classes 
vigorously brushing their teeth. This may be a 
Sponsored Programme. I wouldn’t know. 

Sometimes I am sure they do it on purpose. Take 
last Saturday night. At the Big Moment in Britten’s 
opera, where Captain Vere goes off to the cabin to 
break the news of his death sentence to Billy Budd and 
the orchestra are left to describe the interview, some 
Collectively-engendered Comrade raised the Iron Curtain 
a few inches and let out a crescendo blast of Decadent 
Western Jazz with a Woman-In-Pain obbligato. I 
could almost hear him muttering ‘‘ That'll larn ’em ” 
before he let it down again. (I hope he pinched his 
fingers. ) 

I am told it is all a matter of wave-lengths. If so, 
why don’t They occasionally give the Third a break and 
annoy the Light Programme for a change ? I'll tell you 
why. They daren’t. It would immediately precipitate 
another war, and they aren’t yet ready for that. 

” * * 

The somewhat feudal system by which the patrolmen 
of our two leading motoring organisations salute all 
passing vehicles that carry the right badge lately brought 
one of their members to grief. In acknowledging the 
salute a motor-cyclist lost control of his machine and 
had a bad crash, for which he was taken to hospital. 
The patrolman’s salute began as one of the simplest but 
most cunning warning signals ever devised-——for how 
could the Law object to patrolmen not saluting in the 
vicinity of a police-trap ?—but has degenerated into a 
mere gesture of friendly recognition, giving members a 
sense of grandeur reminiscent of yokels pulling their 
forelocks to the gentry. Like other picturesque survivals 
its days must surely be numbered. The only other 
civilian sphere where I have encountered a comparable 
craze for saluting was in a large mental hospital, where 
the male attendants used to spring to attention and 
salute madly whenever the M.o. entered a ward. Once 
when I caught a particularly gangling specimen doing 
his ‘‘ pools ’’ in the duty room he sprang to his feet with 
arms flailing in all directions and nearly knocked me 
down. I saw to it that this was a salutary experience for 
him. 

*” * * 

Listening to the Vienna Boys Choir singing Briiderlein, 
fein at the Albert Hall recently, I fell to musing on the 
charming diminutives -chen and -lein in German. In 
modern English we seem to have no way of constructing 
a diminutive buf by the suffix -effe, which is also used in @ 
feminine sense and for conveying a hint of the genteel. 
The city man devours a lunch while his typist toys with 
her lunchette ; when he has finished his meal and is 
lighting his cigar she is crumpling up her paper serviette 
and enjoying a cigarette with her novelette. Of course, 
even a lunchette is better than the poor girl preparing 
a meal in her kitchenette or*making-do with what the 
Americans term snax. 


baal * * 


TO THE OWNER OF THE PUG DESCRIBED IN The Lancet 
OF NOV. 17 


Your pet is such a fop-dog, 

A circling-never-stop dog. 

A giddy-spinning-top dog,* 
An always-on-the-hop dog, 
Perpetually-de-trop dog, 

An organ-grinding-wop dog, 
A follow-round-with-mop dog, 
A cadging-lollipop dog, 

A pansy-Bond-Street-shop dog, 
A pigtailed-convict-crop dog, 
A lift-its-leg-and-drop dog. 


You need a friendly-prop dog : 
A virile mutton-chop dog, 
A guardian-watchman-cop dog, 
A never-Malaprop dog, 
Nor Cerberus-a-sop dog : 
In fact, a great big slop-dog. 
* 4uthor’s Note: Lines 2 and 3 refer to one of the many 


eccentric habits of this particular animal. If not of general applica~ 
tion, they may be omitted. 





1088 THE LANCET] 


Letters to the Editor 


SALARIES IN GENERAL PRACTICE ? 

Smr,—Everybody outside general medical practice 
seems to know best what is good for the general prac- 
titioner: surgeons,! obstetricians, research fellows in 
public health,* physicians,* and otologists.® 

May I as a general practitioner intervene ? General 
practitioners are perhaps not quite so unhappy at their 
work, and the circumstances and status of general 
medical practice are perhaps not quite so unsatisfactory, 
as Dr. Lister suggests in his article of Nov. 10. There 
are good and bad, happy and unhappy general prac- 
titioners. Consultants, whose work is centred around 
hospitals and who gain their insight into general practice 
mainly through outpatient departments, will of necessity 
see more patients referred by bad general practitioners 
who do not examine, diagnose, and treat their patients. 
But perhaps even these bad or careless general prac- 
titioners were once eager young medical students and 
housemen who on entering general practice found that 
the ‘‘ discrepancy between what the student is taught 
to regard as high-level medicine and his later opportunity 
to practise it’’ ® was too great to be bridged. Nobody 
had taught them that the ‘‘ true framework of general 
practice is . . . holistic medicine ’’ *—vastly different 
from the mosaic of specialties that so often constitutes 
medicine in hospitals. Furthermore, when these general 
practitioners, whilst they are still young and eager, 
send a patient that presents an interesting problem to 
a consultant for advice, only too often is the patient 
“taken over’’ by the consultant, referred to other 
specialists without the general practitioner’s consent, 
treated, and returned to the general practitioner only 
after a long delay—and when he can take no further 
part in diagnosis and treatment. No wonder that many 
general practitioners find their professional life seemingly 
confined to what one in hospital disparagingly called 
‘* trivialities ’’ and ‘* functional disorders ’’ which nobody 
has ever taught them to treat. 

Another reason for unhappiness is the lack of direct 
access to diagnostic aids, such as pathological laboratories 
and X-ray departments. The excuse for this is the 
excessive and unnecessary use that might be made of 
these aids—as if consultants, registrars, and housemen 
did not sometimes make unnecessary use of them. 

The remedies for bad general practice and unhappiness 
among general practitioners must be based on the 
recognition of two fundamental facts : 

1. The family doctor is the pivot of all medical services. 
General practice is not just “a worthy branch of the pro- 
fession,’’ as Dr. Lister puts it, but is per se ipse the practice 
of the art and science of medicine; and hospitals, clinics, 
consultants, almoners, ambulance services, and so on are 
but its ancillaries. Medical education must be based on the 
recognition of this fact. Future general practitioners should 
be taught by general practitioners. Consultants must change 
their outlook towards general practice. A college of general 
practitioners should be brought into existence as an academic, 
educational, and research institution for holistic medicine. 

2. The most important therapeutic measure in general 
practice is a sound relationship between the doctor and the 
patient. This relationship is highly personal, and there is 
no substitute for it. It is still based on individuality and 
independence. 

It is not fortuitous that doctors are commonly described 
as “* rugged individualists.’’ This individuality is mirrored 
in the different needs, demands, interests, and work of 
different doctors. Practice expenses vary as much as 
style of life and ambition to earn ; while to one doctor 
. Lancet, Nov. 10, 1951, p. 873. Poly 
. Brit. med, J. 1950, i, 598. 

. Lancet, 1950, i, 555, 
Ibid, Nov, 10, 1951, p. 876. 


Ibid. Noy, 24, p. 990. 
Dicks, H. V. Ibid, 1950, ii, 317. 
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£1500 would seem all he needs, life might not be worth 
living to another if he could not earn considerably more. 
Payment by capitation-fee is bad enough, as it does not 
take account of differences in practice expenditure and 
services rendered but averages them out between all 
general practitioners. Payment by salary, however, 
varied only by age, length of service, and (worst of all) 
examination wisdom would be much worse. 

In our egalitarian and restrictive era individuality is 
not greatly esteemed, but a salaried general-practitioner 
service would be the end of family doctoring and the 
practice of medicine in the European sense-——and, 
incidentally, as our patients need and desire it. Dr. 
Lister feels that ‘‘it may well prove to be harder to 
reconcile the public than the profession’? to such a 
salaried service. Let us hope that he is right. We can 
all imagine the clinics, the duty rosters, the ‘‘ 35 hours 
a week’’ doctors busy with ‘‘ blood-counts, urea con- 
centrations, efficient collection of specimens’’ and 
‘* minor dressings, scrapings of warts, and . . . syringing 
of wax from ears’’ (Dr. Lister); and the friend, coun- 
sellor, and adviser submerged into the anonymity of the 
‘**¢linie doctor.”’ 

One of the arguments for such a salaried service is 
always that a large practice with its accompanying 
larger income (and the feeling of being successful in an 
important sphere of life) cannot possibly be operated 
competently and efficiently. Every would-be reformer 
has his own definition of a large practice. The Ministry 
of Health have imposed a maximum of 4000 patients 
upon us; the Medical Practices Committee call 3000 
patients per doctor their maximum, Mr. Sommerville 
Hastings ® thinks that no doctor can give efficient service 
to more than 2500 patients. Dr. Collings in his report 
on General Practice in England Today* describes a 
practice in New Zealand where one doctor and his staff 
of auxiliaries care for 7000 patients competently and 
efficiently. Who is right? Perhaps nobody ? 

I have seen practices of 1000 patients in the hands of 
doctors who possessed no equipment, never examined a 
patient, and showed no professional interest or sense of 
responsibility at all; and I have seen very large practices 
worked most competently and satisfactorily from the 
point of view of the patients and doctor concerned. 
I have also seen very large practices which were operated 
in a manner that is a disgrace to our profession. But 
a fixed low number of patients and reduction of lists 
will not determine the capabilities, aptitudes, sense of 
responsibility, and work of the doctors concerned. 

The most astonishing argument for a salaried general- 
practitioner service contained in Dr. Lister’s article is 
the contention that we have ‘conflicting loyalties.” 
At present our loyalty should be wholly with our patients. 
We have, and have had for many years, certain con- 
tractual obligations to public bodies. These should not 
conflict with loyalty to our patients. The patients who 
leave their doctor because he resists their excessive 
demands for prescriptions and certificates are rarities, 
provided the doctor has those qualities which make for 
the proper relationship between him and his patients. 
The doctor is certainly not the ‘ guardian of the public 
purse ’’ (Dr. Lister), but only the guardian of his patients’ 
health. 

It is high time that the system of payment in general 
practice was re-examined; but any system would be 
better than a salaried service. 


Southall, Middlesex. M. B. CLYNE. 


Srr,—In expressing his disagreement with Dr. Lister, 
Dr. Finer (Nov. 17) makes an all but libellous statement 
about doctors in the Services. To say that the Service 
doctor ‘‘ has no allegiance to the individual’’ is non- 
sense, and so is the remark that ‘‘ factors such as personal 
happiness only remotely enter his considerations.” 
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From the medical aspect, efficiency in a Service can 
only be attained by the closest attention to the needs 
of the individual, for it is the collective well-being of 
these individuals which renders the composite body of 
the Service efficient. The trained (note the word) Service 
doctor unquestionably gives his patients as much true 
professional service as any civilian doctor can. If he does 
not, then he is a bad doctor and will soon find that others 
besides his patients will become acquainted with the fact. 
Moreover those ‘‘ others’’ will know how to deal with 
the matter. 

I know of no medical service in existence today where 
the individual gets more attention, or where the require- 
ments, both physical and mental, of an individual are 
more closely studied by our profession, than the medical 
services of the Armed Forces. 

London, S.W.18. J. C. DowseE 
Late Major-General (retd), R.A.M.C, 

BENIGN LYMPHOCYTIC MENINGITIS IN 
co. DURHAM 

Smr,—The experience of Dr. Smith and Dr. Kinsella, 
reported in their article of Nov. 10, has been reflected 
in a somewhat similar incidence on Tyneside. 

Since the latter part of June 67 cases of benign 
lymphocytic meningitis have been admitted to this 
hospital, all of which have been verified by clinical 
and cerebrospinal fluid findings. Conversations with 
several general practitioners indicate that these cases 
represent only a minority of those occurring in practice ; 
only cases which gave rise to anxiety have been sent to 
hospital. In addition, I understand that other hospitals 
in the area have also had many similar cases admitted ; 
a number of these were initially thought to be acute 
abdominal emergencies. 

The causal agent of this condition is at present 
unknown and speculation, although interesting, is quite 
unjustified. In several of the cases specimens of C.S.F., 
and of blood for agglutination, were sent to the Virus 
Reference Laboratory ; but in those cases where reports 
were obtained the results were all negative. It is 
apparent that the Virus Reference Laboratory is unable 
to deal with the number of specimens which must be 
sent from all over the country. It is also obvious that 
no further progress will be made in the elucidation of 
similar problems until facilities for virus investigation 
are increased. This may not appear immediately 
important to those concerned in planning the hospital 
resources ; but it may be of interest that in the past 
month 5 cases of encephalitis lethargica, clinically of 
von Economo type, have been admitted to this hospital, 
and 2 have died. Most clinicians agree that viral diseases, 
particularly of the nervous system, are becoming more 
common, but laboratory facilities are lagging woefully 
behind. 

Walker Gate Hospital, E. G. BREWIS. 

Newcastle upon Tyne. 

PERIODIC DISEASE 

Srr,—In your leading article of Nov. 17 on the work of 
H. A. Reimann,! you conclude that in periodic disease 
‘*the only reasonably constant feature is a disturbance 
of vasomotor function’’; and it is therefore surprising 
that no reference is made to periodic headaches, such as 
migraine or Horton’s syndrome (histaminic cephalagia), 
which are now known to involve vasomotor dysfunction. 
Méniére’s disease would also appear to belong to this 
group. The syndrome of ‘“‘ periodic abdominalgia,”’ 
which you mention, may well be closely related to, if not 
identical with, the so-called ‘‘ abdominal migraine ’”’ 
which has been recognised by a number of workers. ' 

Not only classical migraine and other vasomotor head- 
aches but also abdominal migraine and, sometimes, 
Méniére’s disease respond dramatically to treatment 





1. Medicine, Balt. 1951, 30, 219. 
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with ergotamine or dihydroergotamine. It would there- 
fore be interesting to see whether the other periodic 
syndromes are also influenced by these drugs, since if, 
as Reimann suggests, they are merely different aspects 
of one disease they might be expected to respond to 
similar treatment. 
Arlesheim, Switzerland. 


A. M. WooLMan. 


PRIMARY PARTIAL GASTRECTOMY FOR 
PERFORATED ULCER 


Sir,—I would like to take up one point in Prof. J. F. 
Nuboer’s article of Nov. 24. I refer to his statement 
that ‘‘ histological examination of all cases of perforated 
ulcer treated by partial gastrectomy has shown us that 
we are always dealing with a chronic ulcer which has 
caused considerable changes in the submucosa and 
deeper layers.”’ 

This belief that perforated ulcers are chronic ulcers is 
one that I have often seen expressed, and which I have 
therefore regarded as orthodox opinion—if such a thing 
can be said to exist in gastroduodenal pathology. The 
usual grounds for considering perforated ulcers as 
chronic ulcers are: (1) a long history of indigestion, 
and (2) an extensive zone of pathological alteration 
surrounding the perforation (very familiar to the surgeon 
on account of the poor hold which it affords to sutures). 

I do not think that these are valid grounds. A patient 
who has suffered from indigestion for 20-30 years is 
often loosely referred to as having had ‘an ulcer’”’ 
for this length of time. In fact, he has almost always had 
a series of ulcers, acute or subacute but rarely chronic, 
each of which has healed in turn. This explains the 
familiar intermissions, often of long duration, in the 
symptoms of peptic uleeration, and also the rarity of 
cicatricial pyloric obstruction. 

The friable area round most perforations is due to 
acute inflammatory codema and differs completely 
from a zone of fibrous tissue such as surrounds a chronic 
ulcer, which is tough and holds sutures well. 

On the basis of these clinical observations I have for 
a long time been among those surgeons who, to quote 
Professor Nuboer, ‘‘ conclude that the ulcer which per- 
forates is an ulcer in the initial stage of its development.” 
Lately I have sought histological evidence of the degree 
of chronicity of perforated ulcers on which I have 
operated. So far, of 19 ulcers examined microscopically 
4 were chronic ulcers and 15 were acute ulcers. Of the 
15 acute ulcers 5 showed some degree of fibrosis in their 
neighbourhood suggestive of previous ulcers and 10 
showed no evidence of any chronic reaction. 

It may be that differences in histological interpretation 
account for the difference between the 75% of acute 
ulcers in this small series and the 100° finding of chronic 
ulcers in Professor Nuboer’s much larger series ; but I feel 
that the former figure accords much more closely with 
clinical evidence, and I do not think that it is necessary 
to infer, with Professor Nuboer, that ‘‘ even if patients 
have had no clinical symptoms, or have had them for only 
a short time, the ulcer must have existed much longer 
without causing symptoms.”’ 

Nevertheless, I am prepared to agree with Professor 
Nuboer’s main conclusion that “ partial gastrectomy should 
be adopted as the standard treatment for perforated peptic 
ulcer’? if mortality and morbidity are not thereby 
increased ; for I do not consider that the chronic ulcer 
which refuses to heal under medical treatment alone 
merits radical surgery. Acute ulcers which heal with 
medical treatment or with no treatment, but whose 
recurrence medical measures are powerless to prevent, 
are prolific causes of invalidism besides subjecting their 
hosts to the dangers of hemorrhage and perforation, 
and for these reasons deserve to be treated surgically. 

In my unit at Edgware General Hospital we have 
provisionally adopted partial gastrectomy as the treat- 
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ment of choice in selected cases of perforated ulcer. If our 
results prove comparable with those of Professor Nuboer 
we shall be prepared to extend our indications to include 
all patients whom we consider fit to stand the operation 
—except for the very young with a short history of 
indigestion, who, in our experience, are the least prone to 
recurrent ulceration. 
Rapes Seen Me pital, FRANK Forry. 
EFFECT OF CORTISONE ON WATER 
METABOLISM 


Str,—In order to ascertain the influence of the 
adrenals on water metabolism, we have studied the effect 
of cortisone on renal function in rheumatoid-arthritis 
patients (100 mg. daily for 10 days) and in one case 
of Addison’s disease (30 mg daily for 10 days). Thio- 
sulphate and para-aminohippurate clearance tests were 
performed before and after cortisone treatment. 

In the majority of rheumatic patients the glomerular 
filtration-rate increased greatly, and renal plasma-flow 
increased to a lesser extent or remained unchanged ; 
the reabsorption of water by the tubules increased in 
every case. In the patient with Addison’s disease a 
daily dose of 30 mg. of cortisone for 10 days improved the 
renal function and restored to normal the diuretic 
response after water-loading; in the same patient 
deoxycortone acetate (10 mg. daily for 10 days), while 
improving renal function, did not correct the abnormal 
diuretic response. 

Our results suggest that the water retention in normal 
subjects after cortisone therapy depends on increased 
tubular reabsorption. On the other hand, cortisone 
inhibits the pathologically increased tubular reabsorp- 
tion after water-loading that characterises adrenal 
insufficiency. G. SaLa 

Medical Clinic, F. SERENI 


University of Milan, 
~ ftaly. C. B. BALLaBio. 


BOVINE TUBERCULOSIS PREVENTS HUMAN 
TUBERCULOSIS ? 

Srr,—In his letter of Oct. 27, Mr. Pitcher presents some 
interesting figures which suggest that in areas where the 
milk has been largely freed from tubercle bacilli the 
notifications of pulmonary tuberculosis have increased ; 
whilst in areas where progress in clearing up the supply 
has been less marked, notifications are declining. 

Mr. Pitcher’s letter reminded me of an informative 
article by Mr. Francis !—also a member of the veterinary 
profession—in which a map of Great Britain showing 
by counties the incidence of tuberculosis in cattle was 
compared with a map of the tuberculosis mortality in 
man. The heavily shaded portions of the latter map 
seemed to coincide largely with the lightly affected parts 
of the former and vice versa. 

In my report for 1950, I compared the notifications 
of pulmonary tuberculosis with the percentage of milk 
samples positive for tubercle bacilli over the past 20 
years. This comparison suggests that the notification- 
rate of pulmonary tuberculosis has increased as the 
samples of milk positive for tubercle bacilli have decreased. 
I pointed out that our figures were small, but that the 
two factors showed a significant negative correlation. 
I expressed the opinion that, whilst no-one wishes to 
go back to the days of heavily infected milk, it is possible 
that such milk gave rise, not only to the tragedies of 
bone and joint tuberculosis, but also possibly to an 
immunising effect in the more fortunate. 

Dr. J. L. Horne, medical officer of health for Ross 
and Cromarty, at a recent conference suggested that one 
reason why tuberculosis had increased so much in the 
Is!and of Lewis was that the incidence of bovine infections 


1. Francis, J. Lancet, 1940, i, 34. 


LETTERS TO THE EDITOR 


[pec. 8, 1951 


had been consistently low there. Of the mainland part 
of his county he said: ‘‘ One feels that the low main- 
land respiratory-tuberculosis rate is in a way related to 
the high incidence of bovine infection.”’ 

To come back to Mr. Pitcher’s letter, the lack of 
data on the percentage of cattle attested in the earlier 
years to which he refers makes it impossible to subject 
his figures to the usual statistical methods. One would 
also like to know that the total notification figures are 
correct, as I suspect they refer to counties only—i.e., 
they do not include figures for the large boroughs within 
the counties. 

I suggest that any relationship between bovine and 
human infection could quite readily be decided by the 
central departments. The Ministry of Agriculture 
might, for example, give the figures for attested cattle in 
the years 1935 (when the attestation scheme came into 
force) and, say, 1950, relating to the Scottish counties 
which consume milk produced within their boundaries 
only ; and the Department of Health might give the 
figures for notifications in like years and counties. 

A decided inverse relationship would naturally support 
the use of some such substance as B.C.G. vaccine to 
replace what was no longer present in milk. Such a 
relationship would make many agree with the opinion 
of Francis.!. ‘‘ As milk is freed from tubercle bacilli 
by the eradication of tuberculosis from cattle and by 
pasteurisation, more will have to be done to protect 
adolescents from infection and increase their resistance 
by immunisation.” 


Public Health Department, 


Kilmarnock. Bryce R. NISBET 


Medical Officer of Health, 


NERVE NIPPING AT THE INTERCOSTAL MARGIN 


Srr,—In your issue of Nov. 24 Dr. Harwood Stevenson 
describes what he calls traumatic intercostal neuritis. 

In 1939 I published an article ? on displaced ribs, which 
was republished in the American Year Book of 1940. 
This describes a very similar condition, although I 
considered that the causative mechanism was different. 
Since then I have been seeing six or seven cases every 
vear. I understand that similar conditions have been 
described from time to time by writers on manipulative 
surgery. 

It is interesting and even depressing that such a well- 
marked and painful entity which is amenable to treat- 
ment should be unrecognised by the profession at large. 
Many cases of pleurodynia are easily cured by simple 
manipulation. 

W. A. Batt. 


Petworth, Sussex, 


BACT. COLI MENINGITIS IN INFANCY 


Sir,—The account by Dr. Ebsworth and Dr. Leys 
(Nov. 17) of a baby with Bacterium coli meningitis cured 
by chloramphenicol and polymyxin prompts me _ to 
report a similar case which occurred in the same month. 

This little boy was born on Oct. 24, 1950, and became ill 
insidiously a week before his admission to Whipps Cross 
Hospital on Dec. 3; he was then 6 weeks old. The presenting 
features were convulsions, a high-pitched cry, a bulging 
fontanelle, and a pyrexia of 101—102°F. As with the patient 
described by Dr. Ebsworth and Dr. Leys, lumbar puncture 
was unsuccessful until the child had recovered, although four 
different members of the staff made repeated attempts. 
On the 4th day after admission a ventricular tap yielded a 
gush of turbid greenish-yellow fluid. This gave a heavy 
growth of Bact. coli, sensitive to ‘Aureomycin’ and 
chloramphenicol and less so to streptomycin. 

The treatment was 50 mg. streptomycin intraventricularly 
each day for 5 days, streptomycin 75 mg. intramuscularly 
twice daily for 5 days, and sulphadiazine 0-5 g. 4-hourly and 
aureomycin 25 mg. 6-hourly by mouth for a fortnight. An 
ampoule of streptokinase was also injected twice into the 
ventricles. 


2. Thid, 1939, i, 1102. 
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The response to this treatment was immediate, ina the 
baby was discharged within 3 weeks of admission. When 
last seen, at the age of 11 months, he had developed normally, 
albeit a little slowly. He had held up his head at 4 months, 
and was almost sitting up at 11 months ; he could pass objects 
from hand to hand and was attempting to crawl. His 
head-circumference was 18 in. 


From these two cases it appears that a dry lumbar tap 
may be characteristic of this disease. It is clearly 
important that when a dry tap is found in the presence 
of a bulging fontanelle, ventricular puncture should not 
be delayed. 

Peediatric Department, 


WwW hipps Crosss s Hospital, 
ondon, E 


E. M. Poutton. 


THE DENTAL TECHNICIAN 
Sir,—May I bring to your notice that my association 
is the bona-fide trade union for dental technicians and 
has no connection with the organisation mentioned in 
your annotation last week ? 


Associated Dental Technicians, 
329, Gray’s Inn Road, 
London, W.C.1, 


W. A. WARRINGTON 
Organiser, 

EVOLUTION OF THE TOXIC THYROID GLAND 

Sir,—Mr. Levitt’s gallant attempt. (Nov. 24) to bring 
so much of thyroid disorder into a single disease-process 
deserves the attention that all attempts at such syntheses 
must attract. 

No-one with experience of thyroid pathology will 
deny the existence of an unbroken histological series 
beginning with pure secretory hyperactivity and ending 
with the lymphoid overgrowth and secretory inactivity 
of Hashimoto’s disease. To assume, however, that the 
mere existence of this series proves that in the individual 
thyroid a progression must occur from stage to stage 
with the passage of time is a mistake. This is a hypo- 
thesis which, at least in a simpler form, has been proposed 
several times before, and has been generally rejected. 
Vaux? for instance, described a thyrotoxicosis-Hashi- 
moto-Riedel progression in much the same terms and 
on much the same evidence as does Mr. Levitt. It is the 
simplest armchair hypothesis to fit the histological 
appearances, but it cannot be reconciled with the clinical 
findings. 

Estimates of the frequency of previous thyrotoxicosis 
in Hashimoto’s disease vary, but the figure is certainly 
low: if one insists on objective evidence for the thyro- 
toxicosis and fairly rigid criteria for the pathological 
diagnosis it is extremely low. In a few of the twenty 
or so cases of the disease of which I have records the 
patients, on careful questioning, gave histories suggestive 
of thyrotoxicosis, but in none has the basal metabolic 
rate ever been raised. By Mr. Levitt’s simple hypothesis 
proved progression should be a commonplace; and 
until this is found to be so we must reject this hypo- 
thesis. Other possible explanations exist for the series 
(1 know at least four). 

Two minor criticisms seem worth making. The 
inclusion of Riedel’s thyroiditis as the sixth phase of 
the series is, to say the least, highly controversial : some 
cases of thyroid fibrosis may be the final phase of 
Hashimoto’s disease; but most are something quite 
different, and there is almost certainly a real discon- 
tinuity at this point. The arguments are too familiar 
to need quotation. The other point is the extraordinarily 
large number of cases (280 (60%) of 461 in the severely 
toxic grade) in the group of pure epithelial hyperplasia, 
defined as having no lymphoid tissue. Data on some 
material of my own gives a corresponding figure of 28% 
(which would certainly have been reduced further by 
more careful examination of multiple blocks), and this 
is in accord with general experience. Possibly, however, 
we are dealing here with a difference in definition of 

‘lymphoid tissue.’ 


1. Vaux, D. J. Path. Bact. 1938. 44, 441. 
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I hope that this will not be regarded as a reflection on 
the valuable elements in Mr. Levitt’s serial arrangement 
of thyroid lesions: I cavil only at his explanation of it. 

Postgraduate Medic val School 


of London, W, BERNARD LENNOX. 


THE POTENTIAL SUICIDE 

Sir,—Your annotation last week merits widespread 
attention. A definite proportion of suicides can be 
avoided by giving patients more credit for knowing how 
they feel and by showing greater respect for their morbid 
utterances—particularly threats of suicide. 

Diagnosis in mental illness is important, but far too 
much energy is devoted to establishing it and too little 
to safeguarding the patient’s life. After painstaking 
anamnesis a diagnosis of hysteria may be established 
and thereafter the possibility of suicide, in the opinion 
of many doctors, may be ruled out. This is a serious 
fallacy. With the exception of agitated melancholia, 
my experience has been that more cases of suicide 
occur in hysterics’ than in cases of depression. The 
latter are usually too apathetic and inert to plan and 
carry out a suicidal intention. The hysteric, however, 
is overactive and resents the indifference which his 
relatives have often been advised to show in regard to his 
symptoms and behaviour. He is often driven to suicide 
to make people take his illness seriously. 

In a recent court action two psychiatrists stated that an 
attempted suicide was spurious and represented exhibition- 
istic behaviour on the part of a hysteric, motivated by a 
desire for sympathy and affection. 
took his life a few months later. 

A young married woman staged a well-publicised and 
theatrical attempt at suicide and subsequently came under 
psychiatric care. She killed herself on the first day of her 
return home after convalescence. 

The relatives of a “‘ chronic hysteric ’’ were advised that 
institutional treatment was indicated, in view of persistent 
references to suicide—e.g., ‘How many of these capsules 
would prove fatal ?”’ ‘‘ Would a fall of thirty feet kill me ?’ 
They scoffed at the risk and insisted that “‘ George has been 
talking about killing himself for thirty years.’”’ Within a 
week he had thrown himself under a bus while accompanied 
by a nurse. 


However, he successfully 


If patients talk about taking their lives, the experienced 
doctor will regard himself as having been warned and will 
take precaution§. He will certainly not interpret their 
utterances as indicating unlikelihood of suicide. 

One of the most difficult and vexatious problems which 
confront the psychiatrist is how seriously to take threats 
of suicide in women with unwanted pregnancies. On 
occasion these threats are expressed in the hope that 
they may constitute grounds for a therapeutic’ abortion 
and have no validity whatsoever. But very often they 
are the anguished cries of desperate women with the 
definite intention of taking their lives as an alternative 
to abortion. Highly strung women living under difficult 
conditions are just as sexually inclined as their more 
stable and comfortably situated contemporaries, and 
they become pregnant just as commonly. 

Consider the hypothetical case of a young widow. She 
has a neurotic constitution with a previous history of nervous 
breakdown. She supports her two young children and assists 
her elderly parents. She is confronted with inevitable 
unemployment. Furthermore, there are the hurt pride of a 
woman who has been abandoned by the man responsible for 
her pregnancy, social repercussions, and feelings of guilt, 
self-reproach, and remorse. Superimpose reactive depression, 
sleepless nights, and persistent hyperemesis. Is she likely 
to implement her threat of suicide ? 

Those doctgrs who very naturally are reluctant to identify 
themselves in any way with abortion may reply that in such 
a case the patient should be admitted to a mental hospital, 
This would have the effect of perpetuating the precipitating 
factors in the illness, depriving the patient of freedom, prevent- 
ing her from continuing to discharge her responsibilities, and 
stigmatising her as mentally ill, without necessarily ensuring 
that she did not take her life. 
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Cases like this occur all too often, and rarely receive 
the sympathy and treatment they merit. So many 
lives are lost by suicide which doctors have no oppor- 
tunity of saving, because they were never consulted, that 
it behoves them to give their most careful attention to 
patients threatening it. Certainly the risk must never 
be underestimated because the intention has been 
expressed. 


London, W.1. ELLIS STUNGO. 





Dentists’ Bill 


Tuts Bill, which was given a first reading in the House 
of Lords on Nov. 27, is designed to give self-government 
to the dental profession, to change the procedure for the 
admission of Commonwealth and foreign-trained dentists 
to the British register, and make recognised status for 
different classes of ancillary dental workers. 

The provisions of the Bill follow some of the recom- 
mendations of the Teviot Committee which reported 
in 1946. Under the new Bill the existing Dental Board 
is to be dissolved and its functions, property, and rights 
transferred to the General Dental Council, which will 
consist of 34 members, some elected by the dental 
profession and others nominated by the Crown and the 
dental licensing authorities. All but 4 are to be regis- 
tered dentists. 6 members are to be nominated by the 
General Medical Council from among its own members 
to act in matters connected with dental education 
and examinations. 

Powers are given to the council to create classes of 
ancillary dental workers to carry out certain kinds of 
dental work under the supervision of registered dentists. 
But the Bill further requires the council to arrange for 
an experimental scheme to test the value to the com- 
munity of dental workers qualified to extract or stop 
teeth. If a class of this kind is later recognised and 
established the dental workers would only be employed 
in hospitals and public dental clinics under the 
supervision of a registered dentist. 


QUESTION TIME 
Shortage of X-ray Film 

Dr. Santo JEGER asked the President of the Board of 
Trade what steps he was taking to alleviate the shortage in 
hospitals of X-ray film.—Mr. Peter THORNEYCROFT replied : 
During 1951 the amount of X-ray film supplied to the home 
market, of which much the greater part goes to hospitals, is 
likely to be about 7'/.% more than during 1950. Despite this 
increase, some hospitals are experiencing difficulty because of 
the steady increase in the demand of the medical services as a 
whole. A small increase in supplies is expected during the 
next few ‘months, and a substantial increase early next year 
as a result of a major expansion in output. In the meantime, 
in consultation with the Minister of Health, I am closely 
watching the position, and have made arrangements with the 
manufacturers to make emergency supplies available to 
hospitals in serious difficulty. 


Medical Research Council 


Dr. JEGER asked the Parliamentary Secretary to the 
Ministry of Works, whether, in view of the fact that restriction 
of the annual grant to the Medical Research Council to the 
current level might automatically enforce reductions in the 
volume of research owing to increased costs of material goods, 
salaries, and services, the Lord President of the Council would 
confer with the Chancellor of the Exchequer with a view to 
increasing the next grant and so avoid endangering the 
national effort in medical research.—Mr. A. H. E. Motson 
replied : My noble friend is well aware of the importance of 
maintaining the national effort in medical research to the 
fullest extent compatible with the present general situation, 
and when the council’s estimates have been received he will 
be prepared to make such representations to the Chancellor 
of the Exchequer as may seem advisable in the circumstances. 


Maternity Services in Scotland 


In answer to a question Mr. James Stuart stated that the 
number of hospitals in Scotland with beds set aside formaternity 
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cases was 100, and the number of maternity beds 2862. 
Over 60% of the expectant mothers in Scotland now have 
their babies in hospitals and other institutions, and the 
maternal-mortality rate is now just over 1 per 1000. 


Obstetricians and Religious Belief 


Mr. SAMUEL StrorREY asked the Minister of Health if he 
would require all regional hospital boards to arrange that 
when at any hospital the only obstetrician available was 
unwilling on account of his or her religious beliefs to perform 
operations or undertake treatment in accordance with normal 
medical usage in this country, the services of an alternative 
obstetrician willing to undertake such work be available to 
patients.—Mr. H. F.C. CRooKSHANK replied: Iam not satisfied 
that the circumstances call for any such arrangements. 


Public Health 


London’s Health in 1950 


INTRODUCING his report for 1950,! Sir Allen Daley, 
chief medical officer of health for the County of London, 
compares the vital statistics of 1900 with those of the 
present day. 

“., . the expectation of life of a baby born in 1900 was 
44 years if a boy or nearly 48 years if a girl; by 1925 it 
had increased to 56 and 60 years, while today it is 66 and 
71 years respectively. The greatest single factor contributing 
to this 50 per cent. increase in the expectation of life is the 
reduction in the number of deaths of infants under ons year 
of age, . . . which fell from 158 per 1000 live births in 1900 
to 68 in 1925 and is now only 26. Similarly whereas in 
1900 3:29 women died in childbirth for every 1000 births 
(3°19 in 1925) now the rate is 0-70. This means that in 
1900 more than one mother died for every 300 children born 
and in 1950 it was one death for 1400 births, . . . The crude 
death-rates in 1900, 1925 and 1950 were 18-6, 11-9 and 11-3.” 

Many factors, including advances in medical know- 
ledge, have contributed to this improvement; but 
knowledge and its application profit not if those whom 
it will benefit do not avail themselves of it at the proper 
time. This involves continuous education of the general 
public as to the services available and the circumstances 
in which they should apply for them. Simple illustrations 
in the preventive field are immunisation against 
diphtheria and vaccination against smallpox. It is a 
depressing thought that there was a lag of thirty years 
between the discovery of the method of immunising 
against diphtheria and an intensive campaign to have 
it used. Again, the spectacular reductions in infantile 
mortality are largely due to the efforts over many years 
of health visitors, infant-welfare clinics, and doctors in 
the public service and in individual practice to educate 
mothers in the principles of parentcraft. It must, 
however, be remembered that the deaths from some 
diseases have declined for reasons beyond our present 
knowledge. The virulence of such diseases as scarlet 
fever, measles, and whooping-cough may increase again 
though we now have at our disposal therapeutic measures 
which should prevent a return to the mortalities of 
former years. 

This is the last annual report by Sir Allen Daley, who 
is to retire shortly. In a tribute printed as a foreword 
Mr. J. W. Bowen, chairman of the London County 
Council, speaks of his rich contributions both to London’s 
health services and to the public-health work of the 
nation, and says that during his years of service ‘‘ he 
has endeared himself to the Council and its staff and 
has justifiably earned their profound respect for his 
many admirable qualities and abilities.” 


Dysentery in a London School 


For the following interim account of an outbreak of 
Sonne dysentery in a London high school we are grateful 
to Dr. G. Hamilton Hogben, medical officer of health for 
Hornsey. 

On Nov. 26 the public-health department was notified that 
an unusually large number of pupils were absent from the schoo! 
and that many of them were suffering from “ biliousness ”’ 











1. Report of the County Medical Officer of Health and School 
Obtainable from Staples 
Pp. 162. 


Medical Officer for the Year 1950, 


Press Ltd., Mandeville Place, London, W.1. 2s. 6d 
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PUBLIC 
and “ gastric influenza ’’; several girls had been sent home 
with diarrhoea and abdominal pain. In all, about 90 girls 
were away by the end of the day (the average number of 
absentees at this time of the year is 30). One girl attending 
the school had been known to have diarrhcea on the 23rd. 
Of the absentees on the 26th, 1 had been admitted to hospital 
as a possible case of dysentery. 

In order to prevent girls from returning to school before 
they had fully recovered, the terminal examinations, which 
were due to begin the next day, were postponed for a week. 

The last notification of any infectious disease of a like 
nature had been one of dysentery in a family 
with any girl attending the high school; in this family the 
illness had started between Nov. 13 and 15 

On Nov. 27 the absentee list had risen to 147; 2 members 
of the teaching staff were away. The assistance of the Public 
Health Laboratory Service, Colindale, was sought, and the 
school meals arrangements were exhaustively investigated. 
Girls living in the district and absent from the school on 
account of the illness in question were visited for the purpose 
of obtaining first-hand clinical histories and of arranging the 
collection of stool specimens. Collection of stool specimens 
from the school kitchen staff was also arranged. 

On Nov. 28 there were 40 more absentees, and a further 
member of the teaching staff was ill. It was reported that some 
girls had returned to the school after the illness. 
were suspended. 


unconnected 


School meals 
Additional cleansing of the toilets and cloak- 
rooms and the provision of paper towels was advised. Hitherto 
the sudden explosive nature of the outbreak had suggested 
food-poisoning. A tentative laboratory report on a specimen 
from the girl in hospital suggested Shigella sonnei. 

On Nov. 29 5 members of the teaching staff, and 217 girls 
out of a total of 426 on the rolls, were away on account of the 
illness. The school cleansing staff could not keep up with the 
cleansing measures advised, and since the outbreak was most 
likely Sonne dysentery it was considered advisabie to close 
the school for the rest of the term. A letter was sent to general 
practitioners requesting notification of all possible cases and 
offering facilities for laboratory investigation. By this time 
S. sonnet was being identified in specimens submitted from 
sick pupils. 

By Nov. 30 6 notifications of dysentery had been received, 
3 of which related to high school girls. 

By Dec. 1 there were 19 notifications. In two families there 
had been subsequent illness in other members following disease 
in a girl attending the school. The medical officers of health 


of areas from which girls attended the school were notified of 


those girls in their areas who had been absent up to Nov. 29, 
when the school closed. 

By Dec. 3 39 notifications had been received. 

Other school-children in a sick girl’s family are being 
excluded from school until a negative laboratory report has 
been obtained on the patient’s stool specimen. 

Clinical Features 

In most cases the illness was mild. Many girls first 
felt ill on Nov. 25; a large proportion of these were 
clinically well by the 29th. ‘The first symptom was nausea 
with some abdominal pain followed by diarrhoea, which 
gradually subsided in 3-4 days with or without treatment. 
In many cases there was no vomiting or symptom 
suggestive of pyrexia. The only recorded case with blood 
in the motions was in the patient admitted to hospital. 
Investigations and Deductions 

As far as could be ascertained the outbreak concerned 
those girls who took school meals. Since most of the 
affected girls first had symptoms on Sunday, Nov. 25, 
the school lunch of the 23rd became suspect. The cold 
boiled beef and the mock cream on the menu were both 
considered, but no gross error of food-handling technique 
was elicited. Unfortunately there were no remains for 
laboratory analysis, but 2 positive cases are said not 
to have taken the cold boiled beef. The most striking 
feature of the epidemic was the inexplicable immunity 
of the kitchen staff. They have exactly the same food 
as the girls. 

Some food samples from the last school meal prepared 
—that of Nov. 27—have been submitted to the labora- 


tory. The cold-water supply to the kitchen is from two 


main taps and one from a tank in the roof-space. The 
tanks were inspected and found to be in fair condition 
apart from the. displacement of one cover. The Metro- 
politan Water Board laboratory is carrying out bacterio- 
logical tests at the school. 
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Remuneration of Local- government Chief Officers 


In September, 1950, the Joint Negotiating Committee 
for Chief Officers of Local Authorities issued a Memo- 
randum of Recommendations on the salary scales of 
treasurers, engineers and surveyors, chief education 
officers, and architects in charge of separate de partments 
of local authorities. This sets out a range of minimum 
salaries to be paid (thus allowing local authorities some 
discretion) together with scales of increments for popula- 
tions of various sizes. This scale was used in the 
evidence presented to the Industrial Court a few months 
ago, when the question of the salaries of medical officers 
of health was before it. 

The application of the scale in relation to the four 
classes of chief officer on whose behalf it was negotiated 
has now been before the Industrial Disputes Tribunal. 
Durham County Council refused to adopt the recom- 
mendations of the Joint Negotiating Committee, contend- 
ing that their views were not sought on the recom- 
mendations and that at no time did the *y specifically 
assent to them. The local branch of the National 
Association of Local Government Officers accordingly, 
on behalf of the workers, reported the dispute to the 
Minister of Labour and National Service. He, in 
accordance with the Industrial Disputes Order 1951, 
referred the matter to the Industrial Disputes Tribunal, 
who heard representatives of the parties on Nov. 14, 1951. 

The scales for populations of 400,000-600,000 agreed 
by the Joint Negotiating Committee provide for a 
minimum salary between the range of £2100 and £2700, 
together with three increments of £100. For populations 
over 600,000, the minimum salary is at the discretion of 
the employing authority. Durham county has a popula- 
tion of 903,000 and the question of minimum salaries 
was therefore one for the discretion of the county council. 
On behalf of the officers it was contended that in such a 
case the intention of the Joint Negotiating Committee 
was that the minimum salary should generally be higher 
than that applicable to authorities in a lower population 
group, and further that in applying Industrial Court 
award no. 2285 to their medical officer of health the 
county council had observed that principle, fixing a 
starting scale at £2700 with three increments of £100. 
The county council indicated that they had no desire to 
take advantage of any doubts, if such there were, about 
the jurisdiction of the tribunal, and that they would 
apply the terms of any award without question. The 
court awarded! that the minimum salary scale of the 
chief officers conterned shall be £2700 with three annual 
increments of £100. 

This award is of great moment to the officers affected, 
their present salary scale being £1660—£100—£2060. 
It is of equal moment to local-government officers in 
general, for at the hearing it was stated that so far 
752 out of 1270 local authorities affected have applied 
the scheme of the Joint Negotiating Committee. The 
remaining 518 will no doubt pay due heed to the judgment 
of the tribunal. 


1. Industrial Disputes Tribunal. 


Award no. 57. Nov. 20, 1951. 
Infectious Diseases in England and Wales 


Week ended Nov. 
Disease 5s sihichanandentle _—" 


eS To 24° 

Diphtheria << ave zs a 46 42 | 38 | 29 
Dysentery - as ia wo ta 20 192 240 221 
Encephalitis : | | 

Infective ie ee od +e 4 4 5 3 

Postinfectious ee és “- ae 2 1 2 
Food-poisoning ‘ és 122 95 84 104 
Measles, excluding rubella... .. | 2006 | 1935 | 2084 | 2047 
Meningococcal infection . el 33 37 42 | 46 
Ophthalmia neonatorum - soon 57 32 45 32 
Paratyphoid fever se 26 10 | 14 | 14 
Pneumonia, primary or influe nzal .. | 510 | 479 | 467 430 
Poliomyelitis : 

Paralytic as 6 a oe 62 6 45 41 

Non-paralytic . pet 20 22 20 16 
Puerperal pyrexia and fever . -? | 242 220 238 243 
Scarlet fever .. ie ea 1068 | 1232 | 1473 | 1476 
Smallpox x2 os ‘i ev a 
Typhoid fever .. as ei _ 2) 4 5 
W hooping-cough ae ce mia | 1477 32 





* Not including late returns. 
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PETER HENRY BUCK 
K.C.M.G., D.S.O., M.D., D.Sc. N.Z., M.A. Yale, 
D.Sc. Rochester, D.Litt. Hawaii 


Sir Peter Buck was an outstanding personality judged 
by the standards of either of the races, Maori and Irish, 
blended in his ancestry. He was the son of William 
Buck, an Irishman from Galway, and his wife, Ngaronga- 
Ki-Tua, a descendant of a long line of Maori notabilities. 
Peter, in his own person, combined the best qualities 
of both racial strains. In his fine physique—he was 
amateur long-jump champion of New Zealand from 
1900 to 1904—he was a typical Polynesian. He was a 
Polynesian too in his generosity and in his disregard 
for such things as money and day-to-day anxieties. 
He was an-Irishman in his sense of humour and.in his 
tenacity of purpose in following an ideal. It was the 
happy blend of the two racial elements in him that made 
for his great success as an anthropologist, for in his work 
he combined the attention to scientific detail and the 
industry of the European with the pride of race, the 
poetic imagination, and the love of genealogy of the 
Maori. It was his life’s mission to interpret the ideals 
of his people into the terms of modern anthropological 
science in such a way that they should command the 
respect of those who represented more recent conceptions 
of civilisation. In this he succeeded even perhaps 
beyond his own ambitions. No-one who is acquainted 
with his work can doubt that he has compelled a respect 
for Polynesian culture that leaves the superimposed 
European ideals somewhat bereft of ethical virtue. He 
felt his mission keenly. He carried it out to a triumphant 
culmination before he died. 

Te Rangi Hiroa—as he liked to be called—was born 
in 1880. He was educated as a Maori and he qualified 
as a medical man in the University of Otago. He 
was house-surgeon at Dunedin Hospital in 1904 and in the 
next year he was made medical officer of health for the 
Maoris, an office he held until 1908. Feeling that he 
could help the cause of his people more fully if he entered 
parliament, he became a member and occupied a place 
in the cabinet as representing his people until the out- 
break of the first European war. During the war he 
served as captain and later as major with the New 
Zealand Expeditionary Force. He saw service on the 
Continent, in Egypt, Malta, and at Gallipoli and he was 
awarded the D.s.o. in 1917. After demobilisation he was 
appointed director of Maori hygiene. 

His great knowledge of Maori culture and his many 
works on Polynesian ethnology led to his next phase of 
activity as director of the Bishop Museum in Honolulu 
of which he had been an associate during the tenure of 
his office in New Zealand. In his new post, in an 
enormously enlarged sphere of Polynesian activities, 
he grew in stature, and his works on the culture of 
Polynesia are classics for all time. He was a man who 
was capable of giving infinite care to details and yet one 
who never lost sight of the larger implications of his 
He was a draughtsman of infinite patience 
But though he laboured over the 


researches. 
and exactitude. 


minute details of the weave of a mat or of the tying of 


a house beam, he never forgot the major implications 
of all these laboriously studied and carefully depicted 
minutiz. 

He was appointed visiting professor in anthropology 
in Yale University in 1932 and he was created K.C.M.G. 
in 1946. But apart from all his distinctions and his 
honours, Te Rangi Hiroa remains in memory as a man, 
a splendid blend of the best of two races. His passing is 
an irreplaceable loss, not only for the science of anthro- 
pology but for the people of his mother’s race whose 
interests he had so much at heart. 

F. W. J. 


CLEMENT ALEXANDER FRANCIS 
M.A., M.B. Camb. 


Mr. Clement Francis, surgeon to the Metropolitan 
Kar, Nose, and Throat Hospital, died in St. Bartholomew’s 
ILospital on Nov. 27, at the age of 53. 
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Born in Queensland, he was the son of Dr. Alexander 
Francis, a well-known E.N.T. surgeon of Brisbane. He 
came to England at the age of six when his father returned 
to London to practise as an asthma specialist. He was 
educated at St. Edward’s School, Oxford, and, after 
serving in the 1914-18 war as a lieutenant in the Royal 
Field Artillery, he went to St. John’s College, Cambridge. 
There, like his father before him, he was captain of the 
Lady Margaret Boat Club. From Cambridge he pro- 
ceeded to St. Bartholomew’s Hospital, where he qualified 
in 1925. 

After holding several house-appointments in London, 
and doing postgraduate work in Vienna, he was appointed 
surgeon to the Metropolitan Ear, Nose, and Throat 
Hospital. He was a remarkably skilful surgeon and had 
a delicacy of touch that was outstanding. He rapidly 
acquired an extensive practice as an E.N.T. surgeon, 
and naturally followed his father in carrying on the 
nasal treatment of asthma associated with his name. 
At the Metropolitan E.N.T. Hospital he was also in 
charge of the allergy clinic, and there he demonstrated 
his technique to postgraduates from home and overseas. 

He was treasurer of the British Association of 
Allergists, and his last contribution on the subject was 
given at the International Congress of Allergists at 
Ziirich last September. Another of his many interests 
was the Hunterian Society, of which he was the senior 
honorary secretary ; and the great success of its mectings 
in the last few years was largely due to his powers of 
organisation and indefatigable energy. 

He made several valuable contributions to the medical 
journals on asthma and allied subjects, and he was the 
first to draw attention to the importance of ‘ aspirin 
sensitivity ’’ in asthmatics. Ie published a small book 
on asthma in 1950, describing with coloured plates the 
technique of nasal cauterisation; and at the time of 
his death he had started a larger work on the subject. 

He was a good all-round sportsman, a member of the 
M.C.C., and an excellent golfer. He was universally 
loved, and his death at such an early age comes as a 
shock to his many friends. He is survived by his wife 
and three children. J.J. A. 


HORACE COLLIER GATES 
M.D. Harvard 

ONE of the few surviving stalwarts of his era, Major 
Collier Gates was the son of a medical man, an officer 
in the I.M.S., and was related to the Huxleys and the 
Hon. Jolin Collier, R.A. Leaving this country early in 
life he served at Tel-el-Kebir in 1882, and in ’85 he was 
in the North West Mounted Police acting as a dispatch- 
rider in the North West Rebellion in Canada. He served 
under Superintendent Sam Steek in the Klondike gold 
rush, and was associated with Gatewood in the capture 
in Arizona of the Apache renegade chief Geronimo. 
Later, as a cowboy in the Old West he memorised 
medical studies while ‘on herd,” and after qualifying 
at Harvard he was a member of Colonel Buffalo 
Bill Cody’s Wild West show. In 1898 he went up 
San Juan Hill on foot with Roosevelt’s Rough Riders. 
He also served in Matabeleland and knew Cecil Rhodes 
well. With Major Russell Burnham, D.s.o., the American, 
he acted as a scout in the South African War, and he was 
one of Field Marshal Lord Roberts’s personal bodyguard. 

The next few years he spent in London practising in 
Welbeck Street, and he studied under Sir William Gowers 
and others at University College Hospital and Queen 
Square. In the first World War Gates was a lieutenant 
in the R.F.C., and served in the Dardanelles and 
Salonika. In the late war, at an advanced age, he did 
strenuous and dangerous work as an air-raid warden in 
London and was badly injured in the course of his duties. 

From its inception in 1904 by the late Roger Pocock, 
the Legion of Frontiersmen held his interest, and he 
devoted much of his later life to its cause. A friend 
writes : 

“C.G’s tall bemedalled figure attracted much attention at 
Legion parades. He had missed few if any of the wars up to 
1914 and his medals were many—all awarded for some form 
of active service. He wore the medal for the Chinese Boxer 
Rebellion in 1900 between the Queen’s and King’s South 
African war medals. He also held civilian medals and decora- 
tions, including the Royal Humane Society’s Medal for saving 
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ife at sea. The Iron Cross (civilian grade) was personally 
bestowed on him by Kaiser Wilhelin for rescuing the guests 
in a burning hotel in Frankfort where Gates had gone to attend 
a medical conference. He also received a French decoration 
for saving lives in the fire of the Paris exhibition. Retiring 
and reserved in manner he could, on occasion, spin a rousing 
yarn of his experiences. A soldier and physician he was a true 
friend to all—and a great gentleman.” 





Diary of the Week 


DEC. 9 To 15 
Monday, 10th 


ROYAL EYE HospIrTaL, St. George’s Circus, Southwark, S.E.1 
5bp.M. Dr. T. H. Whittington : Clinical Aspects of Accommodation. 
Treatment of the he Sg te 
MEDICAL SoOcIRTY OF LONDON, Chandos Street, W.1 
8.30 P.M. Prof. M. L. et Fg br. G. E, Hale Enderby : 
Uses of Polymethonium, 


Tuesday, 11th 


ROYAL COLLEGE OF PrysIcIAns, Pall Mall East, S.W.1 
5 pM. Dr. J. RB. Harman: The Lower Gsophagus, 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (london School of Hvgiene, Keppel Street, W.C.1,) 
Dr. R. G, Macfarlane: Blood Coagulation in Theory and 
Practice, 
West Enp HospitaL FoR NERVOUS DISEASES, 40, 
Lane, W, 
5.30 pM. Dr. C. Worster-Drought : Neurological demonstration, 
INSTITTTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
wa’ 


5.30 p.m. Dr. G. B. Dowling: Pyococcal Infection of the Skin. 
CHELSKA CLINICAL SOCTETY 
8.30 P. ay Ee Kensington Hotel, 41, Queen's Gate Terrace, 
S.W.7.) Sir Lanrence Dunne, Dr. Philip Addison: The 
faeee in the Magistrate’s Court 
EDINBURGH PosTtT-GRADUATE BOARD FOR MEDICINE 
5 pM. (University New Buildings. Teviot Place.) 
Wills: Malignant Malnutrition. 
UNIVERSITY OF ST, ANDREWS 
5 p.m. (Medical School. Small’s Wynd. Dundee, Dr. E.R. Boland: 
Clinical Problems of Mass Radiography. 


Wednesday, 12th 


ROYAL COLLEGE OF ScURGEONS, Lincoln's Inn Fields, W.C.2 
4 ym. Sir Ernest Finch: Approach to Specialism. (Bradshaw 
lectur: .) 
ROYAL EYr Hosprran 
5.30 pM. Mr. R. P. Crick: Pseudoglioma, 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Der. CO, W. MeKenny : 
ROYAL Society OF ARTS, John Adam Street, 
2.30 pM. Dr. Charles Hill: Food and Fads. << lecture.) 
RoyaL Facuury OF PHYSICIANS AND SURGEONS OF GLASGOW, 
2942, St. Vincent. Street. Glasgow, €,2 
5 pM. Mr. Charles Read: Ultraradical Surgery in Advanced 
Pelvic Malignant Disease. (Miss Weild lecture.) 


Thursday, 13th 

ROYAL COLLEGE OF PHYSICIANS 
5pm. Dr. BE. B. Strauss: Psychosomatic Reactions, 

Roya Society, Burlington House, W,.1 
4.30 pM. Dr. C, H. Andrewes, F.R.S, : 


Marylebone 


Dr. Lucy 


X-ray Tee mnique. 


The Place of Viruses in 


Rov AL Socrety OF TROPICAL MEDICINE AND HYGIENE 
land Place, W.1 
7.30 eM, Dr. D. B. Jelliffe: 
CHADWICK LECTURE 
4.30 P.M. (St. Mary’s Hospital Medical School, Paddington, W.?2.) 
Prof. Robert Cruickshank: FEpide ny etieed of Some Skin 
Infections, -(Maleolm Morris lecture 
INSTITUTE OF CHILD HE 5 ae Hospital for ‘Sick Children, Great 
Ormond Street, W.C. 
5 pM. Dr. Mildred eas 
Childhood, 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. J. O. Oliver: Pyogenic Cocci and Mycobacteria in 
Skin Diseases, 
ALFRED ADLER MEDICAL SOCTETY 
8 pM. (11, Chandos Street, W.1.) Dr. A. Spencer Paterson : 
Abreactive Techniques —Physiological Aids to VPsycho- 
therapy. 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
8 p.M. Dr. K. McCarthy: Atypical Herpetic Infections, 
UNIVERSITY OF ST. ANDREWS 
5 p.M._ Prof, S. P._ Bedson, F.R.S. 
lymphogranuloma Group. 


Friday, 14th 


hoyvaAL COLLEGE CF PHYSICIANS 
5 P.M. Dr. K. R. Bomford: Macrocytic Ansemias. 
LUGENICS SOCIETY 
5.30 P.M. (Royal Society, Burlington House, W.1.) Dr. C. P. 
Blacker: FEugenic Experiments Conducted by the Nazis 
on Human Subjects. 
NSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Dowling: Pyococcal Infcetions. 
IOCHEMICAL SOCIETY 
2 p.m. (Guny’s Hospital Medical School, S.E.1.) “Scientific papers, 
Jest KENT MEDICO-CHIRURGICAL SOCIETY 
8.30 P.M. —s General Hospital, Greenwich High Road, 
Modern Trends in Rheumatism. 


, 26, Port- 
The African Child. 


Psychological Problems in Early 


Viruses of the Psittacosis- 


S.E.10.) 
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Notes and News 


LATE THORACOPLASTY RESULTS 


Dr. Erling Refsum’s book ! on the late results of thoraco- 
plastic operations for cavernous tuberculosis is the outcome 
of several years’ hard work. The question he set himself 
to answer concerned the relative value of operative and 
conservative treatment for certain forms of pulmonary 
tuberculosis. Each of 391 patients who had undergone 
unilateral thoracoplasty in the period 1930-39 at the Riks- 
hospital in Oslo was followed up 6-15 years after operation. 
His control series consists of 106 patients who were treated 
conservatively at Glittre Sanatorium in the period 1921-28 
when thoracoplasty was still in its infancy. These 106 
patients had lesions which would now be regarded as suitable 
for thoracoplasty. All but 1 of the patients were traced : 
it was found that 37% had died within three years, 63° 
within six years, and 77% within twelve years. On the other 
hand, 62% of the 391 patients operated on had become 
symptom-free in the course of the observation 
24 patients (6%) were classed as ‘“ uncertain,” and 125 
(32%) had not become symptom-free. Ability to work was 
achieved hy 76%, and 50% had regained full capacity for 
work—in most cases this was heavy manual labour. Residual 
cavities a year after the operation were associated with a very 
high mortality, and bilateral thoracoplasty yielded poor 
results. The death-rate among the patients treated con- 
servatively was 2'/, times as high as among those undergoing 
thoracoplasty, although the initial state of the former group 
was more favourable. 


period ; 


PROBLEMS OF THE HEALTH SERVICE 


EARLIER this vear the Institute of Publie Administration 
held a conference in London, at which administrative problems 
of the health services were reviewed.?, The proceedings were 
published *; and now a further volume has appeared * which 
includes the conference papers, some revised, together with 
two additional articles—by Dr. W. E. Dornan on the work 
of the Medical Practices Committee, and by Mr. Vincent 
Collinge on the Functions of a Regional Hospital board. 


HOSPITALS ON THE MAP 


King Edward’s Hospital Fund have prepared three maps 
showing hospitals and convalescent homes in the Metropolitan 
hospital regions. The Fund issued a similar map for the 
Metropolitan Police arca last vear.6 The N.F. and N.W. 
regions are included on one map, while the more extensive 
S.E. and 8.W. regions are given a map each, bound in the 
same folder. A great deal of information has been clearly set 
out, and though there are a large number of symbols, in a 
choice of three colours, it is a simple matter to locate any 
hospital with the aid of the key. An alphabetical and a 
classified index are provided. The maps show the position 
and function of each hospital and the management committee 
in whose area it lies. These details are set against the back- 
ground of an Ordnance Survey map which is sufficiently 
bold to show the surrounding geography but does not interfere 
with the clarity of the hospital map itself. 


THE PSYCHIATRIC SOCIAL WORKER AS PARENT 


Tue British Journal of Psychiatric Social Work, 7 published 
annually by the Asscciation of Psychiatric Secial Workers, 
is small but interesting. A paper in the latest issue, dated 
November, 1951, describes how members of the association 
changed their views on child guidance when they tackled the 
problem of dealing with their own children. They complained 
that their training made them over-anxious and hesitant, 
and that they were too quick to assume in any problem that 








1. Refsum,. F. “Thoracoplasty in the Treatment of Cavernous 
Tuberculosis of the Lung: a Clinical-Statistical Study of the 
Late Results. wt Joban Grundt Tanum. 1951, Pp. 320. 

2. See Lancet, 1951, i, 682 

3. Conference Repost: Some Administrative Problems of the 
Health Services. Published by the Institute of Public Adminis- 

tration, 76a, New Cavendish Street, London, W.1. 1951. 
6d. 


‘8, 


4. The Health Services: Some of their Practical Problems. Pub- 
lished for the institute by George Allen & Unwin, London, 
1951, Pp. 136. 10s. 6d. 

5. From the Fund at 24-26, London Bridge Street, S.E.1. Post 


free 15s, and 21s. 
. Lancet, 1950, ii, 658. 
Obtainable from the secretary of the Association at 1 
Crescent, London, W.1. Post free. 5s, 2d, 


aD 
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the adult was‘at fault. In falling short of that perfection to 
which she had been taught to aspire, the mother was burdened 
with a sense of guilt. Indeed those trained in child guidance 
seem to have more worries than most parents ; and no doubt 
their advice to others is all the better for their experience. 


ALCOHOL AND THE ROAD USER 

Ar the conference on this subject held in London by the 
Pedestrians’ Association on Nov. 24, the speakers included 
Dr. J. Arthur Gorsky, deputy coroner for Middlesex. The 
problem of the intoxicated motorist, he said, had become 
more acute and ditticult because of two factors connected with 
the criminal law : first, the punishment did not fit the crime, 
and secondly the law was static in relation to the alcoholic 
driver. The findings of research-workers clearly indicated 
the value of blood and urine tests in cases of driving under the 
influence of alcohol ; but these tests were not compulsory in 
this country as they were in Scandinavia and in some American 
States. Dr. Gorsky had been told by the trattic commissioner 
in Copenhagen that the accident-rate had fallen from 10 
to 2% in Denmark since the blood-alcohol test had been made 
compulsory. Magistrates and juries did not, he thought, 
sufficiently appreciate that even small amounts of alcohol 
could lower the alertness and sense of proportion of the driver. 
The motorist who had ‘“ had a couple’ was a greater menace 
on the road than one who was frankly intoxicated. Dr. Gorsky 
urged the need for further investigation into the problems of 
alcohol as a cause of road accidents. 


DOCTORS’ TELEPHONE CENTRE 

Tue Glasgow local medical committee have set up a tele- 
phone message centre which will allow doctors with automatic 
telephones in the Glasgow area to leave their houses unattended. 
Before doing so, the doctor telephones the centre and gives 
details of the arrangements for dealing with calls during his 
absence. When a patient’s messenger telephones to a doctor's 
house and gets no reply, he may now ring the centre and be 
told who is dealing with urgent cases tor his own doctor. 
He then makes direct contact with the deputy. 

It is expected that the greatest use will be made of the 
centre on the doctor’s halt-holiday and at weekends; the 
normal Post Office diversion will continue to be used for 
holidays. The centre will not be used by doctors with manual 
telephones in the Glasgow area. Consultants may use the 
service and also practitioners who are not on the list of the 
executive council for Glasgow. Doctors who would like further 
details should apply to the Glasgow local medical committee, 
257, West George Street, Glasgow, C.2. 

University of Oxford 

On Nov. 24 the degree of D.M. was conferred on Christopher 
Ounsted. 

Radcliffe Travelling Fellowship.—An examination for this 
fellowship (annual value £300, tenable for two years) will 
be held on Feb. 23. Further particulars will be found in our 
advertisement columns. 


South West Regional Pediatric Club 

At the first meeting of this club Prof. A. V. Neale was 
elected president, and Dr. J. Apley secretary. Dr. Apley may 
be addressed at the department of child health, Children’s 
Hospital, St. Michael’s Hill, Bristol, 2. 


British Sociological Association 

At a meeting of this association to be held on Saturday, 
Dec. 15, at 3 P.m., at the London School of Economics, 
Houghton Street, London, W.C.2, Dr. J. N. Morris will speak 
on Research in Social Medicine. 


International Congress of Comparative Pathology 

The sixth International Congress of Comparative Pathology 
will be held in Madrid, from May 4 to 11, under the presidency 
of Prof. Enriquez de Salamanca. Papers will be presented to 
the following sections: mycosis in comparative pathology ; 
trace elements ; factors influencing senescence ; insecticides ; 
and bacterial symbiosis. There will also be a symposium, 
organised by the Council for the Co-ordination of International 
Congresses in the Medical Sciences, on the etiology and 
pathology of arteriosclerosis. Full particulars can be had from 
the secretary to the congress, Professor Carda-Aparici, Calle 
Fernando VI. 8, Madrid, or from the hon. secretary of the 
British national committee, Prof. R. E. Glover, Department 
of Veterinary Pathology, 42, Bedford Street North, 
Liverpool, 7. 


APPOINTMENTS—-BIRTHS, MARRIAGES, AND DEATHS 
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Hillingdon Hospital, Uxbridge 
Extensions to the nurses’ home at this hospital are to be 
opened by the Duchess of Kent on Wednesday, Dec. 12. 


Travelling Scholarship in Ophthalmology 

The first award of the Sir William Lister scholarship in 
ophthalmology will shortly be made by the Royal College 
of Surgeons of England, and Moortields, Westminster, and 
Central Eye Hospital. Further particulars are given in our 
advertisement columns, 


London County Medical Society 

The annual general meeting and dinner of this society will 
be held at the ‘Talbot Restaurant, London Wall, on Tuesday, 
Jan. 22, at 7.30 p.m. Further information may be had from 
Dr, A. Kahan, the hon. secretary, St. James’ Hospital, 
Ouseley Road, Balham, S.W.12. 


Society of Chemical Industry 

At the discussion on sugar which the nutrition panel of this 
society is holding on Wednesday, Dec. 12, at 6.15 p.m. in the 
rooms of the Chemical Society, Burlington House, Piccadilly, 
London, W.1, Dr. R. D. Lawrence will read a paper on its 
Place in the .Dietary—Normal and Abnormal Metabolism. 
Visitors who wish to attend should write to the hon. secretary, 
Mr. L. C. Dutton, c/o Virol, Ltd., Hanger Lane, W.5. 


Special Diets for Invalids 

The Ministry of Food announces that patients receiving a 
low-salt diet for congestive cardiac failure may in future be 
allowed one extra meat ration a week in exchange for their 
bacon and cheese rations. The extra ration may be granted 
for a period of six months ; and the allowance may be renewed 
on production of further medical certificates at six-monthly 
intervals. This allowance does not apply to patients on low- 
salt diets for other conditions. 

EMERGENCY BED SERvICE.—In the week ended last Monday 
applications for general acute cases numbered 849. The 
proportion admitted was 92-2 %. 


CoRRIGENDUM : Chloramphenicol and A.C.T.H. in Smallpox, 
—We regret that in Dr. Stolte and Dr. Sas’s article (Oct. 20, 
p. 715) the numbers and legends of the first two figures 
were transposed. 


Appointments 


ANDERSON, W. F., M.D. Glasg., 
Hospital, Glasgow, 

LEES, MARY, M.B. Loud., D.C.H.: asst. M.O., public-health depart- 
ment, London County Council. 

ROBINS, K. H. C., M.A., M.B, Camb., F.R.C.S. : registrar in orthopeedic 
and traumatic surgery, Princess Elizabeth Orthopedic Hospital, 
Exeter, 

Manchester Regional Hospital Board: 


Buaik, R. A., M.B, Glasg., F.R.F.P.S.: consultant psychiatrist and 
medical superintendent, Springficld Hospital, Manchester. 

FURNIVAL, J. ‘T’., M.R.C.8., D.M.R.D,: asst, radiologist, Wigan and 
Leigh hospitals, 

WALTON, D. A. H., M.B, Calcutta, D.M.R.D. : 
Oldham and district hospitals, 


M.R.C.P.: physician, Foresthall 


asst. radiologist, 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canrassiny disqualifies, but candidates may normally 
visit the hospital by appuintment. 


Births, Marriages, and Deaths 


BIRTHS 
BRADFIELD.—On Noy, 29, at Winchester, the wife of Dr, Parker 
Bradfield——a son. 
FREW.—On Noy. 23, at Westcliff, the wife of Dr. Thomas Frew 
-——& son, 


GRIFFITHS.—-On Noy. 23, at Birmingham, the wife of Dr. Gordon 
Campbell Griffiths—a son. 

MacBETH.—On Noy. 24, at Chelmsford, the wife of Dr. J, N 
Macbeth—a daughter. 

MALLOY.—On Noy. 25, at Croydon, the wife of Dr. Thomas Malloy 
—a danghter. 

MARTIN.—On Noy. 

a son, 


7 
24, in London, the wife of Dr. M. Mencer Martin 


MARRIAGES 


OSTLERE—-PATTEN.——On Noy, 24, at Oxford, D. D. Gordon Ostlere 
M.B,, to Mary Patten, M.B. 


DEATHS 


FRANCIS.—On Nov, 27, in London, Clement Alexander Francis 
M.B, Camb. 

R#IND.—On Nov. 24, at Woodthorpe, Nottingham, Alexander Lov 
Rhind, M.B, Manc., aged 79. 
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AVOMINE’ 


trade mark brand 


a aed, . promethazine — 8 — chlorotheophyllinate 
\ hoe “ee ~— 
_, a," = In the prevention and treatment 
ae wag, id of travel sickness ‘Avomine 
eine” 
Ye Peres, represents a successful attempt 
Yee, ee b to obtain maximal activity with 
es... ee minimal side-effects. It may safely 
omy, ee be given to children, and during 
\ Z 
‘eg pregnancy. 
v *AVOMINE? is supplied in containers of 


10 x 25mgm. tablets 


We shall be glad to send detailed literature 
on request 


manufactured by 


MAY & BAKER LTD 
MAI87 
‘deeded mmnuee Jcéceccccecccecccceccdceedecceeeeddededcdeddedtcddeectd 






it 


HARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Members of the medical 
profession recognize the 
** Perfex *’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 
quality seamless rubber used in its construction. 

The ** Perfex "’ has a perfect finish . . . is hygienic and 
easily kept like new. Complete with bone rectum pipe 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 






EXPERIENCE ARE 


s OF 
100 YEAR aaish propuctTs 


ys INGR 


BEHIND 


j. G. INGRAM & SON, LTD. 


THE LONDON INDIA RUGBER WOanKS 
HACKNEY WICK, LONDON, t.9 





IN SINUSITIS AND CATARRH 


DONT RISK 


(a) LIPOID PNEUMONIA 
(b) SENSITIZATION 


You can safely prescribe ARGOTONE — the only 
stable solution of Silver Vitellin and Ephedrine 
Hydrochloride in Normal Saline. 

A constant pH value is given by a special process for 
which few dispensing chemists have the facilities. 


ARGOTONE 


NASAL DROPS 


A stabilised compound of Silver Vitellin 1%, Ephe- 
drine Hydrochloride 0.9%, in Normal Saline. 


Free Medical samples and literature from 











RONA LABORATORIES LTD - 159 FINCHLEY RD - LONDON - N.W.3 
26 


gives correct & 
scientific |} 


support 


Doctors, matrons and other hospital authorities have 
noticed that patients are more comfortable, more 
relaxed, as soon as they are placed on an Intalok mat- 
tress. The reason is shown in the illustration. 

The background photograph shows a top-view section 
of an Intalok mattress. Each fine gauge spring is loosely 
interlinked with the next, throughout the whole length 
and breadth. The surface coils yield to first pressure 
and as weight increases, many other springs combine to 
take the weight. The diagram shows what this scientific 
springing does, under the weight of the patient. The 
compression varies exactly with the contours of the 
body. Where weight is heaviest compression is un- 
usually deep. There is no excessive resistance to cause 
aching or soreness to pressure points. The patient, in 
any position, is correctly and naturally supported. 
Thus there is no sagging, less tendency for the body to 
slip. The patient enjoys an exceptional degree of 
comfort on Intalok. 

Here are other good reasons why hospital authorities 
are in favour of Intalok mattresses : 

t The mattresses can be stoved; in fact they gain by 

stoving. 

2 All metal parts are rustless, can be sterilized repeatedly. 

3 Intalok mattresses have no tufts or piping to collect 

dust and germs. 

4 The ticking is easily removable for laundering. 

§ Existing hair mattresses can be converted to Intalok— 

the good hair being retained. This cuts costs. 

6 Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 





THE HOSPITAL MATTRESS 


INTALOK LTD., LEICESTER ROAD, NUNEATON 
A product of the Stumberland Group 
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The well-tried and effective 





drug in the treatment 


of severe 


Malaria 
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BRITISH JAVA CINCHONA GROWERS, $/7 EASTCHEAP, LONDON, ve & \ 
| 





Announcing WRIGHT’S COAL TAR 
LIQUID RYBAR LABORATORIES LIMITED 
SURGICAL SOAP present : 











1 FOR THE SURGERY 
‘ Active Constituents : Coal Tar Derivatives & Hexachlorophene R ) MA | BROM 
) 
: F . . 
f REE LATHERING GERMICIDAL : NEUTRAL (iiens sabe eleenation tn aslned 
This new WRIGHT'S preparation washing the hands and arms, most : 
has been specially produced for | pathogenic organisms are com- The Safe Sedative and Hypnotic 
Ss pre-operative “scrub-ups” and | pletely killed by Wright’s Coal Tar 
satisfies the need for quick and | Liquid Surgical Soap in less than 
certain destruction of infective half a minute. The rate of steriliza- 
agents. | tion, using four common organisms y : . TWh . 
y Bacteriological tests prove that, of widely different types, is indi- NO HABIT FORMATION, NO AFTER EFFECTS 
under the usual conditions of | cated in the accompanying table. NATURAL SLEEP AND RAPID EXCRETION 
j. ANALYTICAL REPORT 
ot | Time to produce complete RYMALBROM consists of two of the 
| ies | . | _ sterility at 37° ¢ most important open chain ureides 
| —_ | hte dilution bio dilution carbromal and _ bromisovalerylurea. 
= __ of 1-100 of 1-50 | These two when combined have a 
| Streptococcus 2 Se Oa synergistic effect ; sleep lasting longer 
Haemolytica | Gram positive | than '/,min. | than '/2 min. | than would occur with each separately. 
8. Staphylococcus | tess | less V, 
A | iti than | min. | th in. | ° . . . 
— ae | eee ieee Rybar Laboratories with this product continue 
Salmonella | s less | ; : - ; ¢ thie 
Typhi | eciesenmaten. 1 cae 146 ube -1- Gan ots to maintain the very high standard which 
they have set themselves during the years. 
Proteus more less ' j . 
Vulgaris Gram negative than 2 mins. than VY, min. | 





Professional sample and literature 
Hospitals are now using this new WRIGHT'S liquid surgical soap in ones tf 
the operating theatres. It will prove invaluable in the surgery. quest from : 
Price: 14/- per } gallon. Free package and delivery from 
WRIGHT LAYMAN & UMNEY LIMITED, RYBAR LABORATORIES LIMITED 

42-50 SOUTHWARK STREET, LONDON, S.E.I TANKERTON KENT 


REMEMBER — WRIGHT'S COAL TAR SOAP FOR DAILY USE IN THE HOME 
‘ 
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Wiser ng you, 
—— “Gasislanas 











.. and a tundied 
PLAYER'S N93 
he Quality Cigarette 


also in boxes of 50 





[3P 108a] 











‘Could I have a cup, Nurse?’ 
JUDET’S 
PROSTHESES. 


If it’s ever difficult to get to sleep because your 
mind is over-active, Bourn-vita will help you 
relax. Doctors as well as patients find a last- 
thing cup of Bourn-vita a wonderful help in 


bringing sound, refreshing: sleep. 


sleep sweeter- 
Our n-vita 








DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.i 


and 


32-34, New Cavendish Street, London, W.1 Made by Cadburys 
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RADIOGRAPHY IN HOT Caras 


dadiping protlemt 
cndled with hid 


PHILIPS 


REFRIGERATED 





PROCESSING UNIT 


e Thermostatically controlled — fully automatic 
in action. 


© Will cool 20 galls. of water per hour — from 


105°F. to 65°F. 
e Film capacity — 60 per hour. 
Films always washed in cooled water. 


outside dark room. 






Separate Tank and Cooler. Cooler can be installed 





e Heater incorporated for use in low 
ambient temperatures. 

@ All insulation material insect-proof. 

© Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT CENTURY HOUSE 


SHAFTESBURY AVENUE 


LONDON : W.C.2 
(xD962A) 











MEDICAL SICKNESS 
SOCIETY 


OPrer Ol 


With-Profit Policies effected 
| on or before 31st December 


1951 will be entitled to share 
in profits distributed as at 
that date. 


GET BONUS AS WELL 
AS LIFE POLICIES 


TAKE ONE NOW 


For particulars please write to the Society 


7 CAVENDISH SQUARE 
LONDON, W.|1 Teterxone : LANcHam 2991 









f ‘i 
A new practical Christmas gift 


Personal tastes differ, in wines as in everything 

else. Send your friends a PRUNIER VOUCHER, 

which enables them to choose for themselves 
either fine Wines and Liqueurs from 

PRUNIER WINES LTD. 6 RyderSt. London S.W.| 

or a delightful meal ina French atmosphere at 
MAISON PRUNIER 72 St. James's Street 

London S.W.| 


Write for full particulars to >— 


4 72 St. james's Stre ondon $.W.1 (REGent 1373 




















VALENTINE’S MEAT JUICE 


IS. AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 


VALENTINE’S MEATJUICE 
COMPANY 














RICHMOND, VIRGINIA, U.S.A. 
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Midland Bank 
Services 


for you 


From more than 2,100 branches 
in England and Wales the 
services and resources of this 
great modern bank are at your 
disposal. For further inform- 
ation about these facilities you 
have only to ask at any branch, 
when a booklet bearing the 


above title will be gladly 


supplied to you. 








GODFREE 
SMALL CHRISTMAS PARCEL 


| BOTTLE RUIZ AMONTILLADO 

| » FINE OLD TAWNY PORT 

$ » GEVREY CHAMBERTIN 1937 

$ » CHATEAU DE BARBE 1947 

. »  BARSAC 1945 

4 » WHITE HORSE WHISKY 

Cash Price 80/- including carriage 
ARTHUR H. GODFREE & CO. LTD. 

(Founded 1814) 

Il, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Christmas list 
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The Anatomy of Man 
AND OTHER ANIMALS 

——— 

by Dr. D. Stark Murray and Grace M. Jeffree 


** A clear elementary description of the probable 
course of evolution of the animal world.” 





—LANCFT 
““A most absorbing study in comparative 
anatomy .. . fascinating reading, and one really 


cannot afford to miss such knowledge.” 
—BRITISH JOURNAL OF NURSING 
“Interesting and can be recommended.” 
—MEDICAL OFFICER 
Illustrated, 12 plates in colour 18s. net 
C, A. WATTS & CO. LTD. 











S2UNVVMUINOOOOUTHAANUROLUAUSEEUUAAOODOEA ATURE INTUTE 


THE WORLD’S GREATEST 


BOOKSHOP 


* FOR BOOK S* 


Stock of over 3 million volumes 
New, secondhand & rare Books 
on every subject 
We take subscriptions for British and overseas Magazines 
119-125 CHARING CROSS ROAD, LONDON, W.C, 
Gerrard 5660 (16 iimes) % (Open 9-6 inc. Sats.) = 
SUUUUGHUALANNGNUONOOUIUUALAQNUROOUUUCLSOQNUEUOOUUUUULVVOEUOOOUUUUALQQQOOOOUUUUGLYOOUOOODOUUUUONOOUDULAUONAOEEOOUOUULAYONOUU OUR 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Seven Guineas per week (including eo Bedrooms 
for all suitable cases without extra cha 
For forms of admission, &c., apply to the Rewdent ‘Whedon. 
CEDRIO W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





WTTTTNT RUT OVA LUT UAT ETT EAT EA LEAOALUT LATO LATA LA LETTER LLL 


HAVANT ETHIE PUL THULE 


AAAI 


see 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 


secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL fentat bisorers 
NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEpIcaL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P-H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering trom 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CHEADLE The object of this Hospital is to provide the most efficient 
Cc i4 EA D L Ee R OYA L means for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
: ® . The Hospital is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its) 7/0..02° Deep and 'Heditad Waulin Comes” ECT 
Seaside Branch, GLAN-Y-DON, Cclwyn Bay, N. Wales and Psychotherapeutic treatment given VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 








CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 








Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P Telephones—TEIGNMOUTH 289 and 537 
CAMBERWELL HOUSE, 33, Peckham Road. London, 8.E.5 
Felegrame : A PRIVATE HOSPITAL FOR THE Felsphons 


“Psycnoua, Lonpox” Ropnyey 4242 (2 lines 


TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens. 
Recreation Halil with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy,.prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. C. M. T. HASTINGS, assisted by An I)lustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 











TERMS FROM 15 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
a me iz = = (Shared Room). Immediate vacancies 


Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H: DAY 




















M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


Hills, 
Gloucester, 
Tuberculosis. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLDS 
CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams : 


On the Cotswold 
Stroud and 
Pulmonary 


seven miles from Cheltenham, 
equipped for the treatment of 


sANATORIUM, 


“ Hoffman, Birdlip "’ 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
yorary Patients received without certification. Insulin Coma Unit. 
t.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines). 

Telegrams: “ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL 
Psycho-Analytical Society. 


FUNCTIONAL NERVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tei. BYRon 101! 
(Incorporated Association not carried on for profit) 


Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
climcal, pathological and radiological investigations are made. Modern 
treatments available. 

Medical Director: 


Member, British 


H. Cricuton-Mitier, F.R.C.P. 





Academic and Educational 


ROYAL COLLEGE OF — OF LONDON 
ND 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





STREATFEILD RESEARCH SCHOLARSHIP 

Applications are invited for a Scholarship of the value of 
approximately £900-—£1000 p.a. for 1 year for research in medicine 
or surgery. The Scholarship is usually for full-time work but 
applications will be considered for part-time research. Applicants 
should state their qualifications, the line of research they propose 
to pursue, and the name of the institution where it is to be done 
and of the research director or departme ntal head who has 
agreed to provide the facilities required for it. 

Further details may be obtained from the Assistant Registrar, 
Royal College of Physicians, Pall Mall East, London, 8.W.1, 
by whom applications, together with the names of 2 referees 
must be received not later than 31st January, 1952. 

‘UNIVERSITY OF OXFORD 
RADCLIFFE TRAVELLING FELLOWSHIP, 1952 

An Examination for a Fellowship of the annual value of 
£300, tenable for 2 years, will be held at the University Museum 
on 23RD FEBRUARY, 1952. Candidates must have passed all the 
examinations for the Degree of Bachelor of Arts and Bachelor of 
Medicine, and must not have exceeded 4 years (exclusive of 
military service) from the time of passing the last examination 
for the Degree of Bachelor of Medicine. 

The examination will take the form of a self-chosen essay and 
an interview. Further particulars to be obtained from the 
Regius Professor of Medicine, University Museum, Oxford. 

All applications, with essays, must be sent in by 31st January, 

2. 

WESTMINSTER MEDICAL SCHOOL ‘ 

UNIVERSITY OF LONDON 

An INTENSIVE COURSE in preparation for the F.R.C.S, (Final) 
Examination wil] be held at Westminster Hospital, The Gordon 
Hospital, All Saints’ Hospital, and Westminster Children’s 
Hospita] from 3RD MARCH-26TH APRIL, 1952. 

The course will include lectures, "clinical demonstrations, 
tutorial and surgical pathology c lasses, with classes in operative 
surgery on the cadaver. It will be limited to 20 postgraduates. 
Fee £52 10s. 

Applications for further information and for enrolment should 
- addressed to the Secretary, Westminster Medical School, 

, Horseferry- road, London, S.W.1, as soon as possible. 

L.M.8.S.A. 
FINAL EXAMINATION : ‘SuRGERY, 
February, 10th March, 1952. 
January, 18th February, 17th March, 1952. MIDWIFERY, 
22nd January, 19th February, 18th March, 1952. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, Ec. 


14th January, 11th 


MEDICINE, PATHOLOGY, 21st 
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THE LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED SURGERY 

A postgraduate course in surgery for the final examination 
of the F.R.C.S. will be held in The London Hospital from 10TH 
MARCH-26th APRIL, 1952. There will be a break for 1 week 


over Easter. Organised classes will be held every afternoon 
of the week, Saturdays and Sundays excepted. During the 
course postgraduate students attending the classes will be 


welcome at the general teaching in the Outpatient Departments 
and in the operating-theatres. The course will be strictly 
limited to 24 students and will be mainly devoted to clinical 
surgery. 

Applications should be made to the Dean, from whom further 
particulars can be obtained. The fee for external candidates 
will be 20 guineas and for * * Old Londoners ” 12 guineas. 

A. CLARK-KENNEDY. M.D., F.R.C.P., The Dean. 

The London Hospital Medical College, Turner-street, E.1. 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 
GENERAL SURGERY 

A 3-months course of Postgraduate Surgery is arranged to 
start on 24TH MARCH, 1952. It is suitable for surgeons requiring 
a refresher course in the current outlook on general surgery ; 





or for graduates preparing to specialise in surgery ; approxi- 
mately 275 hours of instruction are provided. A similar course 
will be held starting on 29th September, 1952. Fee £31 10s. 


INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing a 
refresher course or to specialixe in medicine, begins or 318T 
MARCH, 1952. These courses consist of 320 hours instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on 29th September, 1952. Fee £31 10s. 
Additional instruction in Clinical Pediatrics is arranged in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. 

MEDICAL SCIENCES 

A 3-months course in Applicd Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 30TH JUNE, 
1952. .This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation 
in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and postgraduate experience, ¥ 
SIR WILLIAM LISTER AWARD IN OPHTHALMOLOGY 

TRAVELLING SCHOLARSHIP 


The first award of the above Scholarship will be made by 
the Royal College of Surgeons of England and Moorfields, 
Westminster and Central Eye Hospital. 

Applications must be lodged before Ist March. 
Secretary, the Royal College of Surgeons of England, Lincoln’s 
Inn-fields, W.C.2, stating age, nationality, qualifications and 
experience, and giving the names of 2 referees. 

Candidates must outline the course of study or programme of 
work they desire to follow and Ophthalmological Centre or 
Centres they propose to visit. 

A sum of £275 will be made available for the first Scholar 
appointed, and he will hold the title for 3 years, during part of 
which he will be required to travel abroad. He will be free to 
accept other appointments during the tenure of the Scholarship 
or the remainder of the triennial period, but he will be required 
to submit a report on his foreign travel and his work to the 
nominating body at the end of his 3 years of office, and, if 
required, an account for publication in the British Journal of 
Senay or other suitable quarter in British scientific 
circles 

Preference will be given to candidates under 40 years of age, 
ane all candidates must be British subjects or Commonwealth 
citizens. 

Further particulars may be obtained on application to the 
Secretary, the Royal College of Surgeons of England. 
UNIVERSITY OF ST. ANDREWS. The University Court 
of the University of St. Andrews invites applications for appoint- 
ment as LECTURER IN CHILD HEALTH in the Medical 
School, Dundee. The salary payable will be £1100 p.a., rising 
by annual increments of £100 p.a. to a maximum of £1400 p.a., 
together with F.S.S.U. benefits. The University operates a 
scheme of family allowances and a grant towards expenses of 
removal may be made. An Honorary Hospital appointment of 
Senior Registrar status will be associated with the post. 

Further particulars may be obtained from the undersigned, 
with whom 1 copy of the application, together with the names 
of 3 referees, should be lodged not later than Ist January, 1952. 

Davin J. B. RItcHte, Secretary. 

The University, 24th November, 1951. 

SUDAN GOVERNMENT. The Ministry of Health requires 
the services of an ANAXSTHETIST AND LECTURER IN 
ANASTHETICS at the Kitchener School of Medicine. Candi- 
dates should not be over the age of 40 years and should have 
specialised experience in anresthetics. Preference will be given 
to holders of a Diploma in Angesthetics. Appointment will be 
on short-term contract (with bonus) for a period not exceeding 
6 years, on a salary scale of 2E.1644-£E.1812-8E.1953. There are 
2-year stops at each of the rates in the scale. The contract will 
provide for a bonus of one month’s salary for each year of service 
from appointment, subject to a maximum of 6 months salary. 
Cost-of-living allowance varying between £KE.142 and £E.352, 
according to the number of dependants, is at present payable. 
There is at present no income-tax in the Sudan. Free passage 
on appointment. 

Full particulars and application form may be obtained on 
written application to the Sudan ar in London, Wellington 
House, Buckingham-gate, London, 8.W.1. Please mark 
envelopes ** Anesthetist.”’ 


1952, with the 
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INSTITUTE OF ORTHOPEADICS 
COURSE ON BONE IN HEALTH AND DISEASE 
21sT—-26TH JANUARY, 1952 
Monday, 2ist January—Town Section 
-..General Properties of Bone. . Prof. J. Z. Youne 


11.00 a.m 

Fe -Chemistry of Bone .. ..Dr. T. F. DIXon 

.30 PM. 

12.45 Pm. . BE ny 

2.00 p.M.— ..Bone Growth * ..Mr. J. J. PrrrcHarD 
3.00 PM. 

3.00 P.M.— .. Biochemical Investigation. .Dr. T. F. Drxon 
4.00 P.M. of Bone Disorders (1) 


4.00 P.M. ..Tea 

Tuesday, 22nd January—Town Section 

10.00 a.M.—.. Biochemical Investigation. .Dr.T. F. Drxon 
of Bone Disorders (2) 

-The Repair of Fractures ..Dr. J. J. PRITCHARD 
12.45 P.M. ..Lunch 

2 00 P.M.— ..Bone Grafting a - . Mr, 
4.00 P.M. 
4.00 P.M. ..Tea 

Wednesday, 23rd January—Country Section 

10.00 a.M.—. . Bacteriology of Bone Infec-. . Dr. C. H. Lack 
11.00 a.m. tions 

11.15 A.M.—. .Osteoporosis .. ae ..Dr. F. H. STEVENSON 
12.30 P.M. 

12.45 P.M. ..Lunch 

2.00 p.M.- ..Clinical Demonstration .. Mr. A. T. FRIPP 
3.30 P.M. 

4.00 P.M. ..Tea 

4.30 P.m.— ..Chronic Infective Bone Dis-..Mr. H. J. SEDDON 
5.30 P.M. orders 

Thursday, 24th January—Town Section 

10.00 a.M.—. .Congenital Disorders of the. .Mr. H. J. BuRRows 
11.00 a.m. Skeleton 

11.15 a.M.—. .Congenital Disorders of the... Dr. E. H. ALLEN 
12.30 P.M. Skeleton 

12.45 P.M. ..Lunch 

1.45.P.M.— ..Endocrine Disorders of the..Dr. R. Nassm 


V. H. ELuis 


2.45 P.M. Skeleton 
3.00 P.M.— ..Nutritional Disorders of the. . Dr. R. Nassm 
4.00 P.M. Skeleton 


4.00PM. ..Tea 
Friday, 25th January—Town Section 


10.00 4.M.—. . Bone Tumours ‘ .. Dr. C. GOLDING 
11.00 A.M. 

11.15 a.m.—. . Bone Tumours +s ..Dr. A. D. THOMSON 
12.30 P.M. 

12.45 p.m. ..Lunch 

2.00 P.w.— .. Bone Tumours ay ..Mr. K. I. NISSEN 
3.00 Poo. 


3.00 P.M.— ..Osteomyelitis. . es .-Mr. V. H. ELLIs 
4.00 P.M. 
4.00P.m. ..Tea 
Saturday, 26th January—Town Section 
10.00 a.M.—.. Pathological Demonstra-..Dr. A. D. THomson 
11.00 a.m. tion : General Bone Dis- 
orders 
11.15 A.M.—..Some General Bone Dis-..Mr. H. J. BuRRows 
12.30 P.M. orders 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


McGILL UNIVERSITY, Montreal. A limited number 
of openings for training are available to British candidates in 
the Department of Psychiatry of McGill University, Montreal. 
Applicants must have graduated from an acceptable medical 
school and have had a general internship. The 4 years’ course 
is designed primarily to prepare individuals to enter the field 
of general hospital, community, university, psychiatry, or to 
prepare them for research work in this field. Credit may be 
allowed for previous training. Shorter periods of instruction 
may be arranged as well as instruction in special fields. Those 
accepted for training are assigned to one of the six university 
teaching areas in Montreal. These positions carry with them 
board and lodging and a small stipend. 

Applicants should write to the Chairman of the Department 
of Psychiatry, McGill University, Montreal, Canada. Interviews 
with a staff member will be arranged in London. The opening 
date for the new session is Ist July, 1952, and applications are 
being currently considered. 

NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO, N.Z. Applications 
- invited for either or both of the following appointments, 


“1) ) SENIOR SPECIALIST LECTURER IN MENTAL 
HEALTH AND SENIOR PSYCHIATRIC PHYSICIAN to the 
Otago Hospital Board with charge of Mental Health Department 
of the University of Otago and Psychiatric Physician to the 
Otago Hospital Board. 

(2) LECTURER IN MENTAL HEALTH AND ASSISTANT 
psy HIATRIC PHYSICIAN to the Otago Hospital Board. 

Applicants should state whether they favour appointment ona 
whole-time basis. 

Salary scale: £1750—£2000 p.a. for senior position, 

£1100-—€1400 p.a. for assistant position, 
plus £160 ssa Seeing bonus in each case, or on a part-time 
basis with limited rights of private practice. 

Further particulars and conditions of ates ointment may be 
obtained from the High Commissioner for New Zealand, 415, 





The Strand, London, or THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Applications, stating age, qualifications, and experience, 
together with testimonials, and a Certificate of Health and 
Radiological Certificate, will be received by the undersigned 
until 12th February, 1952. W. A. WILLIAMSON, Secretary. 

P.O. Box 453, Dunedin, New Zealand. 





GOVERNMENT OF IRAQ. Required, Professor of 
SURGERY for the Royal Medical College, Baghdad. Salary 
£250 per month, with allowances, for a 3 years contract, which 
is renewable. 

Candidates should apply, in the first instance, to the Secretary, 

Ministry of Health, Savile-row,. London, W.1, sending particulars 
of their qualifications and experience. 
NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COILEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 

Apply Albany Hospital, Albany, New York. 





Hospital Services : Senior Appointments 
(See Note under Apbointments, p. 1096 of Text.) 





NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the Temporary 
Consultant position of Part-time THORACIC SURGEON 
(4 sessions a week) at North Middlesex Hospital, Silver-street, 
N.18. 

Applications, stating private address, date of birth, full 
details of qualifications and experience, present appointment(s), 
grade, and salary, together with names and addresses of 3 
referees, should reach C. E. Nico, Secretary, 11a, Portland- 
place, London, W.1, by Saturday, 22nd December, 1951. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the appoint- 
ment of a CONSULTANT ANASSTHETIST to attend at least 
3 sessions per week. Applicants must hold the Diploma in 
Anesthetics and be engaged solely in this branch of medicine. 

Further particulars and form ot application, which must be 
returned not later than Monday, 14th January, 1952, may be 
obtained from H. F. RUTHERFORD, House Governor and 
Secretary. 

Provincial 


BRISTOL. UNITED BRISTOL HOSPITALS. Applica- 
tions are invited for the post of CONSULTANT RADIOLOGIST 
to the United Bristol Hospitals, the Teaching Hospital for 
Bristol University. The post is whole-time and will be upon 
the terms agreed from time to time between the Minister and 
the profession. The Head of the Department is the Director of 
Radiology, from whom further particulars may be obtained. 

Applications, together with the names and addresses of 3 
persons to.whom reference may be made, should be forwarded 
by 22nd December, 1951, to the Secretary to the Board, Bristol 
Royal Infirmary, Bristol, 2 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
PHYSICIAN-SUPERINTENDENT (Consultant), Nayland 
Sanatorium (207 Beds). Candidates must be in possession of 
a higher qualification and must have had wide experience of 
diseases of the chest. A house is available in the sanatorium 
grounds. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 17th 
December, 1951. Candidates are invited to visit the sanatorinm 
by direct arrangement with the Hospital Management Committee 
Secretary at the East Suffolk and Ipswich Hospital, Ipswich. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ApplicatiorfS are invited for the appointment of Part- 
time OPHTHALMIC SURGEON (Consultant) for 3 half-days 
a week, with a possibility of further sessions later. This is a very 
busy general hospital of some 1250 Beds with a large specialist 
staff and all the usual special departments. The Ophthalmologist 
appointed would have the use of a few beds for ophthalmic 
cases. Applicants should possess a higher qualification and have 
had good experience in this specialty. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 12th January, 1952. Can- 
didates are welcome to visit the Hospital by direct appointment 
with the Medical Director. Poe 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSIS- 
TANT ANAESTHETIST to work under the general guidance of 
the Group Consultantat the Oldham group of hospitals (Oldham 
Royal Infirmary, Boundary Park General Hospital, &«). 
Salary £1300-£50-£1750. The successful candidate will be 
required to live near Oldham. . 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
Ist January, 1952. . E z 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 sessions) post of CONSULTANT 
OBSTETRICIAN/GYNACOLOGIST to the Crewe Hospital 
Centre. A hospital unit of 30 obstetric beds is being organised 
at the Barony Hospital, Nantwich, and a Gynecological Unit 
of 15 Beds is in existence at Crewe Memorial Hospital. The 
Consultant appointed will be responsible for the organisation 
and supervision of the hospital maternity services in South 
Cheshire and for the supervision of certain small maternity 
bomes in the district. Candidates must be of high professional 
standing and possess a bigher qualification. The successful 
candidate will be required to live in or near Crewe. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1. North Parade Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
4th January, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
ANAESTHETIST to work under the general guidance of the 
Group Consultant at the Rochdale and District Hospital Centre 
(Rochdale Infirmary, Birch Hill Hospital, &c.). Salary £1300- 
£50-£1750. The successful candidate will be required to live 
near Rochdale. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer. No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 18th 
December, 1951. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSULTANT 
PSYCHIATRIST to the Preston and Chorley Hospital Centre 
(P + Royal Infirmary, Sharoe Green Hospital, Preston, 
&ec.). The person appointed will organise and conduct con- 
sultutive clinics in the Preston hospitals and be in clinical 
charge of the mental wards at Sharoe Green General Hospital, 
Proston. He will also be appointed Visiting Consultant Psychia- 
cetet to Whittingham Mental Hospital (3000 Beds), near Preston. 
Candidates must be of high professional standing, with wide 
experience in psychiatry, and possess higher degrees or diplomas. 
Successful candidate will be required to live near Preston. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later 
than Ist January, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (7 sessions) Consultant post of 
GENERAL PHYSICIAN to the hospitals in the Macclesfield 
Hospital Centre (West Park Hospital, Mz nocieatie ‘ld, Macclesfield 
Infirmary, and Congleton Hospital, &c. Applicants must be 
of high professional standing and cba higher qualifications. 
The person appointed will be required to live within reasonable 
distance of Macclesfield. 

Forms of application may be 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
ith January, 1952. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the following : 

2 Whole-time ASSISTANT PATHOLOGISTS to 

(a) Ormskirk area. This is a new appointment consequent 
upon the extension of laboratory facilities at the Ormskirk 
County Hospital (406 Beds). The successful applicant will be 
responsible, under the supervision of a Consultant, for the 
Pathological Services in the Group. 

(>) Walton Hospital. This is a 
person appointed will work under 
at the Hospital. 

Salary will be within the scale of £1300 (at age 32)—£50-—£€1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, L iverpool, 2, to be 
received not later than 29th December, 1951. 

VINCENT COLLINGR, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the following : 

3 Whole-time ASSISTANT PSYCHIATRISTS to 

(a) Rainhill Hospital (2856 Beds). This isa resident post 
a house is available at a charge to be arranged. 

(6b) Winwick Hospital (2210 Beds), non-resident. 

(c) Upton Mental Hospital (1872 Beds), non-resident 
Applicants should possess the D.P.M. or an equivalent 
fication and have 


obtained from the Senior 


new appointment and the 
the Consultant Pathologist 


and 


post. 

quali- 
reasonable experience in psychiatry including 
practicable knowledge of outpatient work. Duties will include 
attendance at Outpatient Clinics outside the Hospital. Salary 
within the scale £1300 (at age 32)—£€£50—€1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 29th December, 1951. 

VINCENT COLLINGR, Secretary to the Board. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holding 
the Diploma in Anesthetics for the post of maximum Part- 
time CONSULTANT ANZESTHETIST with duties mainly at 
the Scunthorpe and District War Memorial Hospital and the 
County Hospital, Lincoln. The person appointed would also be 
required to undertake occasional duties at other hospitals in the 
Seunthorpe and Lincoln areas. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 29th December, 1951 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions ure invited from registered medical practitioners for the 
post of Whole-time DIRECTOR of the Regional Blood Trans- 
fusion Service. This post is of Consultant status and candidates 
are required to have had extensive experience in the organisa- 
tion and administration of a Blood Transfusion Service. It 
is possible that the successful candidate may be designated 
Honorary Lecturer to the Unive rity of Sheffield. The successful 
candidate will be required to reside within 10 miles of the Centre 
which is situated at Northfield-road, Sheffield, 10. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 29th December, 1951. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from TRY medical practitioners for the 
post of Whole-time CONSULTANT PATHOLOGIST to the 
Rotherham and Mexborough a of hospitals. The appointee 
will be required to reside within 10 miles of the main laboratory, 
which is situated at the Moorgate General Hospital, Rotherham. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Shetfield Regional 
Hospital Board, Fulwood House, Old Fulwood- road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 29th December. 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners, preferably 
holding a higher qualification in psychiatry, for the whole-time 
post of ASSISTANT PSYCHIATRIST to be attached to the 
Carlton Hayes Hospital, Narborough, Leicestershire. A house 
is available on the hospital estate. Salary scale £1300—£50— 
£1750 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 5th January, 1952. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time CONSULTANT ANASSTHETIST to the Rowley 
Bristow Orthopeedic Hospital, Pyrford, Surrey, and St. Peter’s 
Hospital, Chertsey. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the naines 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (3.1.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 5th January, 1952. Applicants may visit the 
hospitals by local arrangement. ri 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT PSYCHIATRIST in charge of 
the Department of Child Psychiatry at St. James’ Hospital, 
Portsmouth. This department has been in existence since 1935, 
and offers scope for both treatment and research. The succe ssful 
candidate will have the assistance of a whole-time Psychologist, 
a trained psychiatric social service, play therapist, secretarial and 
nursing staff, and the full ancillary services of the Hospital, 
including an E.E.G. Department. In addition to providing an 
active Child Guidance Clinic run in close conjunction with the 
Local Education Authority and the Juvenile Courts, 40 inpatient 
beds are available. Candidates should possess the D.P.M. and 
a higher medical qualification, must have had wide experience 
in child psychiatry, and should preferably be of teaching status. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (8.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 5th January, 1952. Applicants may visit the 
Hospital by local arrangement. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments : 

(1) Whole-time CONSULTANT ANAESTHETIST for duties 
primarily in the hospitals and p oes in the Stirlingshire Area 
and otherwise at the disc retion of the Regional pespte? Board. 

(2) Whole-time CONSULTANT AN ESTHETIST for 
Regional duties with primary attachment to Kilts arn Hospital. 
Experience in a Neurosurgical Department is desirable. 

(3) Whole-time ASSISTANT TUBERCULOSIS PHYSICIAN 
for hospital and clinic duties under the Area Tuberculosis 
Physician, Stirlingshire. Salary on the scale £1300—€50-—€1750. 

(4) Whole-time ASSISTANT PSYCHIATRIST at Hartwood 
Mental Hospital, Shotts, Lanarkshire, and Associated Clinics. 
A house is available. Salary on the scale £1300—£50—£1750. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 





Hospital Services : Junior Appointments 
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ALBERT DOCK FRACTURE AND ORTHOPEDIC 
HOSPITAL, Alnwick-road, E.16. Applications are invited for the 
appointment of HOUSE SURGEON. Salary under N.H.S. 
scale £500 p.a. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent immediately 
to F. A. Lyon, Secretary. 

Dreadnought Hospital, Greenwich, 8.E.10. 

BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (Mainly general—313 Beds.) CENTRAL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER PATHOLOGIST (resident), for duties 
connected with the Area Laboratory situated at the above 
Hospital. The successful candidate will be expected, when 
necessary, to work in other hospitals in the group and under the 
supervision of the Area Pathologist. The post becomes vacant 
on 18th January, 1952, and the period of tenure will be for 1 
year, with salary ‘at the rate of £670 p.a., less residential charges 
of £130 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should reach 
the Assistant Secretary of the Hospital by 22nd December, 1951. 
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BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2.. CENTRAL GROUP HOSPITAL MANAGEMENT COM- 
MITTER. (General—313 Beds.) Applications are invited from 
registered medical practitioners for the post of HOUSE PHYSI- 
CIAN. The appointment is for 6 months only, and the salary, 
depending upon the number of previous posts held, £350, £400, 
or £450 p.a., less residential charge of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should reach 
the Assistant Secretary of the Hospital by 18th December, 1951. 
ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, S.W.4. Applications are invited from registered Women 
medical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital, vacant on Ist 
January, 1952. 

Applic ‘ations, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, S.E.11, as soon as 
possible. 
EASTERN HOSPITAL (Fevers), Homerton-grove, 
London, E.9. SENIOR HOUSE OFFICER. Salary £670 p.a., 
less a dedaction of £130 for residence. Appointment (vacant 
shortly) will be for 1 year in first instance. Duties may include 
some work in the chest unit. 

Applications, with copies of 3 testimonials, should be addressed 
to the Group Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E. 9. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury- 
road, Forest Gate, London, E.7. Applic ations are invited 
from registered medical practitioners (Male or Female) for the 
rips 3 nt of HOUSE PHYSICIAN AND RESIDENT 

NAeSTHETIST (House Officer, second or third post) for 6 
ees od commencing Ist February, 1952. 

Candidates should send applications, together with copies of 
recent testimonials, to “ ae rsigned by 3rd January, 1952. 

HUNTLEY, Secretary, 
West Ham aun qaeipital Management Committee. 

Stratford, London, E.15. 

ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.O.G.). Duties to com- 
mence ist February, 1952. Appointment for 6 months. Salary 
in accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary by 11th December. 

FINCHLEY MEMORIAL HOSPITAL. Resident House 
SURGEON required to commence duty on Ist January, 1952. 

Applications, stating age, experience, and names of refcrees,; 
og be sent to House Governor, 1, Wellhouse-lane, Barnet, 

erts. 

FOUNTAIN GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from registered medical 
practitioners (Male or Female), resident or non-resident, for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER. 
National Health Service salary scale. The Fountain group 
caters for 630 mentally defective children, 80 adult fema.e 
defectives, and 50 blind children, and provides wide experience 
in neurology. prediatrics, and child psychology as well as in 
mental deficiency There are clinical and neuropathological 
research units and clinical conferences are held weekly. Numerous 
lectures and demonstrations are given to students and graduates. 

Applications giving full particulars, and 3. referees, to 
Secretary, Fountain Hospital, Tooting-grove. London. S.W.17. 
GERMAN HOSPITAL, Dalston, E.8. A pplications are 
invited for the post of SENIOR HOUSE OFF ite ER (Resident 
Anesthetist). The successful candidate will also be required to 
act as Casualty Officer ; the appointment is for a period of 
1 yeur in the first instance. Salary £670 p.a., less £130 p.a. 
for residential amenities. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary, Hospital Management Committee, Adminis- 
trative Offices, Hackney Hospital, London, E.9, within 6 days 
of the appearance of this advertisement, quoting reference GH/T 
HACKNEY HOSPITAL, London, E.9. Applications are 
invited for the post of HOUSE SURGEON (first, second, or 
third post) to the E.N.T. Department, with casualty duties. 
6 months appointment, now vacant. 

Applications, with 3 testimonials, should reach the Group 
Secretary, Hospital Management Committee, Hackney Hospital, 
E.9, by not later than 17th December, 1951, quoting reference 
HH/ENT 
HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post). Post recognised for F.R.C.S. 6 months 
appointment commencing on 15th January, 1952. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9. not later than Iith 
December, 1951. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. Applications are invited from registered medical prac ti- 
tioners (Male and Female) for the resident post of HOUSE 
SURGEON, vacant Ist January, 1952, tenable for a period 
of 6 months. Salary in accordance with national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned immediately. 

KENNETH A. F. MILES, Secretary. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
London, W.9.. HOUSE OFFICER (resident) to the Neuro- 
surgical Department. Appointment in the first instance for 
6 months from 15th December, 1951. Salary and conditions 
of Service in accordance with the National Health Service Act. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary as soon as possible. 
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AMENDED ADVERTISEMENT 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN, vacant 8th 
February, 1952. 

Applications, with copies of 3 testimonials, to be sent to the 

Deputy Secretary, Northern Group Hospital Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained, which should 
be returned by 3lst December, 1951. 
KING’S COLLEGE HOSPITAL, Denmark-hill, §S.E.5. 
Applications are invited for the post of Full-time REGISTRAR 
to the Department of Neurology. The post wil) be in the grade 
of Registrar or Senior Registrar, according to the experience 
and qualifications of the successful candidates. 

Applications, stating age, education, qualifications, and 
experience, together with the names of 3 referees, should be 
addressed to the undersigned, from whom further particulars 
may be obtained, by 18th December, 1951. 

S. W. Barnes, House Governor. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
Part-time SURGICAL FIRST ASSISTANT. Duties require 
the equivalent of 9 notional half-days a week. The post is 
graded as Senior Registrar and the appointment is for 1 year, 
and renewable. Higher surgical qualifications and experience 
in thoracic surgery essential. 

Applications, with copies of 3 testimonials, should he sent to 

the House Governor, London (¢ ‘hest Hospital, E.2 (from whom 
further particulars may be obtained), to arrive by 27th December, 
1951. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
RESIDENT SURGICAL FIRST ASSISTANT (full-time) 
at the Hospital’s Country Branch, Arlesey, Beds. (near Letch- 
worth). The post is graded Senior Registrar and the appoint- 
ment is for 1 year and renewable. Higher surgical qualifications 
and experience in thoracic surgery essential. 

Applications, with copies of 3 testimonials, should be sent to 
the House Governor, London Chest Hospital, E.2 (from whom 
— r particulars may be obtained ), to arrive by 27th Decembe P, 
1951 
LONDON CHEST HOSPITAL. Hospital for Diseases 
OF THE CHEST. A vacancy occurs for RESIDENT ASSISTANT 
PHYSICIAN at the Country Branch, Arlesey, near Letchworth. 
Appointment for 1 year from Ist February, 1952, and renewable. 
Post is at’present graded as Senior Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments he'd, with copies of 3 testimonials, should 
reach the undersigned, 4rom whom further particulars may be 
obtained, by 20th Dec embe r. 1951. 

THOMAS Brown, House Governor 

London Chest Hospital, F. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist February, 1952, for 2 HOUSE 
PHYSICIANS (resident), Appointments for 6 months, 4 in 
London, 2 at the Country Rranch (resident), near Letchworth, 
and posts are graded as House Officer. Duties include work 
in the Outpatient Department and refill clinic as well as in 
wards, 

Applications, stating age, qualifications with dates, and 
previous appointments held, with ¢ opies of 3 testimonials should 
reach the undersigued not later than 15th December, 1951, 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON — HOSPITAL. Hospitals for Diseases 
OF THE CHES A vacancy occurs ist February, 1952, for 
RESIDENT 3 RGICAL OFFICER. Appointment for 6 months, 
with the prospect of renewal, of which 2 will be at the Country 
Branch, near Letchworth. Post graded as Senior House Officer 
or Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 17th Decembe or, 1951. 

London Chest Hospital, E.2. THOMAS Brown, Secretary. 
MILLER GENERAL HOSPITAL, Greenwich, 8S.E.10. 
(180 Beds—recognised by the Royal College of Surgeons.) 
Applications are invited for the post of HOUSE SURGEON 
at the above Hospital for a period of 6 months from approxi- 
mately 12th January, 1952. Salary £350—£450 p.a., according 
to experience, less €100 p.a. for board. 

Apply, with full particulars and copies of testimonials, to 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, as soon 
as possible. } 
MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL (MOORFIELDS BRANCH), City-road, London, E.C.1. 
Applic: ‘tions are invited for the post of SIXTH HOUSE 
SURGEON (Registrar), non-resident. The appointment is 
for a period of 4 months from Ist March, 1952, and the holder 
of the post at the completion of that time will be eligible for 
appointme nt as Fifth, Fourth, Third, Second, and subsequently 
as Senior Resident Officer for similar periods, subject to the 
—— of the Central Medical War Committee. 

Applications, with testimonials, stating age, and qualifications, 
should be submitted on the official form obtainable from the 
undersigned, and be received not later than 21st December, 1951. 

A. J. M. TARRANT, House Governor. _ 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post ‘of REGISTRAR in General Surgery. 
A higher qualification, although desirable, is not essential 
The appointment will be for 1 year in the first instance. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than Ist January, 1952. H. BRIERLEY, House Governor. 
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LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of Part-time REGISTRAR to the Aural 
Department. A higher qualification although desirable is not 
essential. The successful candidate will be required to attend 
on not less than 4 notional half-days per week. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor to arrive 
not later than Ist January, 1952. 

H. BrreRLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1 
are invited for the post of SENIOR HOUSE OFFICER to 
Medical Outpatients. The appointment will be for 6 months in 
the first instance at a salary of £670 p.a. 

Applications (6 copies), giving full particulars, 
addressed to the House Governor to arrive not 
17th December, 1951. H. BRIERLEY, 
LONDON HOSPITAL, Whitechapel, . Applications 
are invited for the post of SENIOR RE GIST RAR in General 
Medicine. Candidates must be Members of the Royal College 
of Physicians, London. The appointment will be for 1 year in 
the first instance. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars “ied be obtained) to arrive not later than 
17th December, 1951 H. Brier_ry. Honse Governor. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ANAESTHETIC REGISTRAR (non- 
resident) at The National Hospital, Queen-square, W.C.1. 
This post carries the grade of Senior Registrar. The appoint- 
ment will be for a period of 1 year in the first instance. 

Applications, with copies of testimonials, to be sent to the 

undersigned not later than 31st December, 1951. 
EWART MITCHELL, 

The National Hospital, Queen-square, W.C.1. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
way, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
CASUALTY OFFICER (Senior House Officer) at above Hos- 
pital. The appointment is tenable for 1 year and candidates 
will be interviewed on 18th January for duty as from Ist 
February, 1952. 

Applications, stating age, qualifications, 
with names and addresses of 2 referees 
signed by 5th January, 1952. 

C. R. JOLLY, Secretary, 
Paddington Group Hospital Management Committee. 

Paddington Hospital. Harrow-road, W.9. 

NELSON HOSPITAL, Kingston-road, Merton Park, 
S.W.20. ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applic ations invited for appoiutment of RESIDENT HOUSE 
SURG N, vacant now. 

Applic ations, stating age, qualifications, and experience 

a copy of 2 testimonials and the name of 1 referee, 
sent immediately to the Group Secretary, St. Helier 
Carshalton, Surrey. 
NORTH LONDON BLOOD TRANSFUSION CENTRE, 
NEW BARNET, HERTS. There are vacancies for 2 ADDITIONAL 
JUNIOR HOSPITAL MEDICAL OFFICERS for full-time 
duty to work with the mobile teams at donor sessions. Oppor- 
tunity for training in clinical pathology exists. 

Applications, stating age, qualifications, 
together with the names of 2 referees, to the 
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Hospital, Edgware Middlesex, not later than 15th 
December, 1951. : 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. OBSTE- 
TRIC 


HOUSE SURGEON (resident), vacant Ist February, 1952. 
Must have held house appointment in either medicine or surgery. 
Large Obstetric and Gynecological Department. Post approved 
for membership and diploma R.C.O.G. Sulary £400—-£450 p.a., 
according to experience, less €100 p.a. for residence. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 22nd December. 


NORTH MIDDLESEX HOSPITAL, 


Edmonton, N.18. 
ELPMONTON GROUP HOSPITAL MANAGEMENT COMMITTER. RESI- 
DENT HOUSE ANESTHETIST, vacant Ist February, 1952. 
Reeognised for D.A. examination. Whole-time duties under 
supervision of Senior Anesthetists. Candidates must bave 
held at least 1 house appointment. Salary £400 or £450 p.a., 
according to experience, less £100 p.a. for residence. Appointment 
for 6 months in first instance, 


with possible extension to 1 year. 
, qualifications, experience. nationality, 
testimonials, to Secretary of Hospital, 


Applications, statingage 
with copies of recent 
by 22nd December. 
NORTH MIDDLESEX HOSPITAL, Edmonton, 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTER. HOUSE 
PHYSICIAN (resident), vacant Ist February, 1952. 6 months 
appointment. Salary at rate of £350-£450 p.a., according to 
experience, less £100 p.a. for residence. 

Applications, stating age, qualifications, 
nationality, together with copies of recent 
Seeretary of Hospital, by 22nd December. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD Woop, SURREY. HOUSE OFFICERS. Applice- 
tions are invited for 2 appointments, 1 to become vacant on 
Ist February and the other on Ist March, 1952. Each appoint- 
ment will be made for 2 periods of 6 months. First period House 
Physician ; second period House Surgeon and Casualty Officer. 

Application forms may be obtained from the undersigned, 
and should be returned with copies of not more than 3 testi- 
monials, on or before 14th December, 1951. 

E.2. CHARLES H. BESSELL, 


N.18. 


experience, 
testimonials, to 


Hackney-road, 
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PUTNEY HOSPITAL, Lower Common, S.W.15. Battersea 
AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required for 6 months from 18th January, 
1952. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the Administrative Officer not later than 
28th December, 1951. 

AMENDED ADVERTISEMENT 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from register ed 
medical practitioners (Male or Female) for the appointment of 
HOUSE SURGEON (House Officer, first, second, or third 
post) for 6 months commencing on 5th January, 1952. The post 
is recognised for the F.R.C.S. 

Applications. stating age 
copies of testimonials, 
15th December, 1951. 


and experience, together with 
should be sent to the undersigned by 


M. J. HUNTLEY, Secretary, 
West Tam Group Hospital Management Committee. 

Stratford, London, F.15 
REGIONAL NEUROSURGICAL CENTRE. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. NEURO- 
SURGICAL HOUSE SURGEONS, 2 vacancies end of December. 
The posts provide excellent opportunity for training in neurology. 
Salary £€350-—£450, less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident). Salary 
£100-—£450 p.a., according to experience. The post is tenable for 
6 months as from Ist February, 1952. 

Forms of application are obtainable from the Honse Governor 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 3ist December, 1951. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from medical practitioners of not more than 10 years 
qualification, for the post of RESIDENT MEDICAL OFFICER 
(House Officer grade) at the North Western branch of the above 
Hospital. Duties to commence on Ist February, 1952, for a 
period of 6 months. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Roval Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 20th 
December, 1951 
ROYAL NORTHERN HOSPITAL, Holloway, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT 
Applications are invited for 2 posts of HOUSE 
AND CASUALTY OFFICER, vacant 18th 
Jannary, 1952. Salary £400-£450 p.a., 
less a charge of £100 p.a 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary, not later than 22nd December, 
1951. 

ROYAL NORTHERN HOSPITAL, Holloway, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT 
Applications are invited for the post of 
HOUSE SURGEON, vacant now. Post 
casualty duties. Salary €400—€450 p.a., 
less a charge of £100 p.a. for board-residence, 

Applications, stating age, qualifications 
nationality, accompanied by copies of 
to be sent to the Assistant Secretary. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (506 Beds 
—recognised by the Royal College of Surgeons.) Applications 
are invited for 2 posts of HOUSE SURGEON for a period in 
each case of 6 months, from approximately the end of December, 
1951. Salary €£350-£450, according to experience, less £100 p.a, 
for board and lodging 

Applications, with full particulars, and copies of testimonials, 
shou'd reach Secretary, Greenwich and Deptford Hospital 
Management Committee, at the above Hospital, as soon as 
possible. 

ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, 
S.E.10. (506 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Orthopedic and Special Departments 
at the above Hospital, for a period of 6 months from approxi- 
mately ist December, 1951. Salary £350-€450, according to 
experience, less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 
testimonials, should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 

ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (506 
General Beds—recognised by the Roval College of Physicians. ) 
Applications are invited for the post of HOUSE PHYSICIAN 
for a period of 6 months from approximately the end of Decem- 
ber, 1951. Salary £350-—£450, according to experience, less £100 
p.a. for board. 

Applications, giving full particulars, together with copies of 
not more than 3 recent testimonials, should reach the Secretary 
Greenwich and Deptford Hospital Management Committee, at 
the above Hospital as soon as possible. 

ST. THOMAS'S HOSPITAL, London, S.E.1. 
SENIOR REGISTRAR, Ophthalmic 
essential. 5 half-day sessions a week. 1 year in first instance. 

Applications, including names and addresses of 3 referees, 

to the Clerk of the Governors by 31st December, 1951. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (House Officer, first, second or third), post vacant 
20th December, 1951. Tenable for 6 months. Salary, &c., 
in acordance with national scale. 

Application forms obtainable from, 
Medical Superintendent. 


(50 Beds.) 
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ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 
ST. GILES’ HOSPITAL, Camberwell, S.E.5. Camberwell 
HOSPITALS MANAGEMENT COMMITTEE. Applic ations invited for 
appointment as HOUSE OFFICER (Anesthetist duties). 
Salary £350, £400, or £450 a year, according to posts held, less 
charge for residence. Post vacant mid-December. 

Applications, stating age, details of qualifications, and experi- 

ence,and enclosing copy testimonials to the Secretary, Camber- 
well Hospitals Management Committee, Dulwich Hospitals 
East Dulwich-grove, S.E.2, as soon as possible. 
ST. LEONARD’S HOSPITAL, Nuttall-street, 
N.1. (Acute General—166 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON. The appointment is for 6 months only, and the salary 
depending upon the number of previous posts held, £350, £400, 
or £450 p.a. The Hospital is recognised for the final F. R.C. Ss. 
(Eng. ). 

Applications, stating age, nationality, qualifications, and 
experience, and names of 2 referees, to be forwarded to the 
Assistant Secretary of the Hospital by 15th December, 1951. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited for the post of REGISTRAR AND 
TUTOR to the Department of Clinical Pathology. The appoint- 
ment is for 1 year in the first instance as from Ist January, 1952. 

Applications (3 copies), with the names of 2 referees, should 
be sent to CHARLES M. POWER, House Governor and Secretary 
by 1 week after the appearance of this advertisement. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE PHYSICIAN. Salary £350 
£450 p.a., less £100 p.a. for residence. Appointment for 6 
months from Ist January, 1952. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 2 testimonials, to Assistant 
Secretary by 12th December, 1951. 

Provincial 

ABBOTS LANGLEY, n WATFORD, HERTS. 
LEAVESDEN HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SENIOR REGISTRAR required for 1 year 
in first instance. Higher qualification in psychiatry desirable. 
®he Hospital has 2000 patients of all grades of mental deficiency 
and a proportion of chronic psychotics. There are 2 large units 
for the — treatment of pulmonary tuberculosis and regular 
clinics are held at the Hospital by visiting Consultants in a 
number of specialties. Candidates are invited to visit the 
Hospital by direct arrangement with the Physician-Super- 
intendent. 

Application forms obtainable from, and returnable to, the 

Secretary, Leavesden Hospital Management Committee, 
Leavesden Hospital, Abbots Langley, Watford, Herts, by 
2ist December, 1951. 
ALTRINCHAM. ST. ANNE’S EAR, NOSE AND 
THROAT HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (first post), Male or Female, post vacant 
during January, 1952. 6 months appointment. This is a busy 
Hospital staffed by Manchester Consultants and a full-time 
Registrar. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and.conditions will be as laid down in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— B. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months :— 
District Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON (general surgery), vacant now. 

CASUALTY OFFICER (Senior House Officer grade), vacant 

new. 

CASUALTY AND ORTHOPAEDIC HOUSE SURGEON 

vacant now. 

These posts are recognised for the F.R.C.S. (Eng.) 

Lake Hospital, Ashton-under-Lyne (690) Beds) 

HOUSE PHYSICIAN, vacant late January. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McVity, Secretary. 

Astley-road, Staly bridge, Cheshire. 


London, 











AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. Locum HOUSE SURGEON for E.N.T. and 


Ophthalmic Department, vacant now. 
Please apply, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 
AYLESBURY. ST. JOHN’S HOSPITAL, Stone, near 
AYLESBURY, BUCKS. (Psychiatric—-730 Beds.) AYLESBURY 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAI 
OFFICER (resident) in accordance with the terms and condi- 
tions of service of the National Health Service. Preference 
will be given to candidates who have experience in psychiatry. 
Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the Physician- 
Superintendent. St. John’s Hospital, Stone, Aylesbury, not 
later than 22nd December, 1951. 





AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SNIOR HOUSE OFFICER (Accident and 
Orthopedic Service), vacant now. Duties include main charge 
of the Casualty De partment under a_ Visiting Consultant, 
together with those of Senior Resident. The Accident and 
Orthopedic Department of this area is centred on this Hospital. 
Salary £670 p.a., less a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent as soon as possible. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (281 
Beds. ) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SURGICAL OFFICER (Senior 
House Officer), vacant 20th February, 1952. The Surgical Unit 
consists of 95 Beds and undertakes all adult general surgery 
for the area, including emergencies. The post offers excellent 
training in practical surgery and is eminently suitable for an 

‘.R.C.S. final candidate. Salary £670 p.a., less £140 emoluments. 

Please apply, with 2 testimonials, to the 
Officer by 7th January, 1952. Further details on request. 
BANBURY. HORTON GENERAL HOSPITAL. (170 
Keds. ) JUNIOR HOUSE SURGEON (Male or Female) 
required Ist January for general surgical and gynecological beds 
4 other residents. Post tenable 6 months in first instance 
from £350, according to experience. 

Applications, stating age, nationality, qualifications, and names 
of 2 referees, to the Secretary, Hospital Management Committee, 
Horton General Hospital, Banbury, Oxon. 

BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) CASUALTY OFFICER AND ORTHOPAEDIC HOUSE 
SURGEON (Male or Female) required Ist January. Post 
tenable 6 months in first instance. Salary from £350, according to 
experience. ' 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Hospital Management 
Committee, Horton General Hospital, Banbury, Oxon. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 HOUSE SURGEONS, posts now vacant. 

Applications to Secretary and Finance — er, North 
Hospital Management Committee, 
Barnstaple, Devon. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident appointment 
of ORTHOPAEDIC, TRAUMATIC AND CASUALTY SENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the 
Orthopedic, Traumatic, and Casualty Departments, and the 
post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BECKENHAM HOSPITAL, Kent. Bromiley Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required at this busy General Hospital of 100 Beds. The 
appointment will be for 6 months in the first instance, and the 
salary will be £350—£450, according to experience, less £100 p.a. 
for board and lodging and other services provided. 

Requests for further information and applications, stating 
age, qualifications, and details of experience. should be sent to 
the Administrative Officer, Beckenham Hospital, Croydon-road, 

Beckenham, Kent. 

BEDFORD GENERAL HOSPITAL (South Wing). House 
SURGEON. This appointment is recognised for F.R.C.S., and 
offers exceptional @pportunities for general experience in a busy 
acute surgical unit. The post is vacant on 17th December, 1951. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON (first, second, or third post), required for general 
surgical duties, post vacant mid-December. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. 
RESIDENT SENIOR HOUSE OFFICER in Obstetrics and 
Gynecology required, post vacant on Ist January, 1952. The 
Hospital bas a Maternity Unit of 24 Beds and a Gynecological 
Annexe of 18 Beds. Salary €670 p.a. A charge of £140 p.a. will 
be made in respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, and experience 

together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley. 
BeVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
RESIDENT PATHOLOGIST (Senior House Officer) in the 
Area Laboratory at the above General Hospital with attendance 
at Branch Laboratory, Driffield. Duties to commence as soon 
as possible. The position offers experience in all branches of 
patholegy. 

Applications, with names of 2 referees, to the Secretary. 


BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from re gis stered medical practitioners for the 
appointment of HOUSE TRGEON (resident) for the General 
Surgery and Orthopedic De partments, post vacant immediately. 
These departments of this Hospital provide interesting and 
active traumatic experience. Salary scale £350-£450 p.a 
according to experience, less £100 residential emoluments. 
6 months appointment in the first instance. 
Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned 
possible. G. E. WuyTE, Secretary, 
South Fast Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 
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BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
vost of SENIOR HOUSE OFFICER (resident) at St. Andrews 
contial, Billericay, for the Casualty, Orthopedic, and General 
Surgery Departments. The appointment will be ‘tor 6 months 
in the first instance and the post is vacant immediately. 

Applications, together with copies of not more than 3 testi- 
monials, should be oe ma to the undersigned as soon as 
possible. G. E. WHYTE. Secretary 

South East Essex Hospital Manage ment Committee. 

Thurrock Hospital, Grays, Essex. 

re) ST. ANDREW’S HOSPITAL. (34 Beds 

New Unit. Applications are invited for the appointment 
of OBSTE TRIC HOUSE SURGEON (resident) from registered 
medical practitioners (Male or Female), post vacant imme- 
diately. 6 months appointment in the first instance. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

G. E. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Beds—Full Consultant Staff.) Applications are invited for 
the appointment of HOUSE SURGEON (first, second, or third 
term), either sex, now vacant. 6 months appointment. Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medica! and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management (¢ ‘ommittee, St. John’s 
Hospital, Keighley, Yorkshire. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. 2 HOUSE OFFICERS (surgical) required for 6 months, 
to commence duty on Ist February, 1952. The duties will be 
mainly general surgery, but the officers will have, in addition, 
the opportunity of undertaking a certain amount of special 
surgery. 

Forms of application may be obtained from the undersigned, 
and should be returned not later than 29th December, 1951 

N. R. Winwoop, House Governor. 

BIRMINGHAM. HOLLYMOOR HOSPITAL. (630 Beds.) 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (Male or Fernale), resident or non-resident. 
Duties to commence on or as soon as possible after Ist January, 
1952. Post offers good experience in the diagnosis and treatment 
of psychosis and neurosis. Previous postgraduate psychiatric 
experience not essential. 

Applications, stating name, age, nationality, qualifications, 
and experience, and providing the names and addresses of 3 
referees, to be sent immediately to the Secretary, Office of the 
No. 6 Group Hospital Management Committee, Rubery Hill 
Hospital, Birmingham. 


BIRMINGHAM ACCIDENT HOSPITAL, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT ANAESTHETIST (Senior House Officer grade) 
which falls vacant on Ist February, 1952. Salary will be at the 
rate of £670 p.a., less a deduction of £140 p.a. in respect of 
residential emoluments. Training will be given by the Con- 
sultant staff in modern anesthetic methods. Previous experience 
in anesthetics not essential. 

Applications, with 2 testimonials or the names of 2 referees, 
should be sent to the Administrator as soon as possible. 


BIRMINGHAM. SELLY OAK HOSPITAL. (1098 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTER. A vacancy occurs for a period of approximately 
6 months for a REGISTRAR experienced in anesthetics. 
Salary in accordance with the terms and conditions of the 
National Health Service. 

Applications should be sent at once to the Medical Super- 
intendent, Selly Oak Hospital, Birmingham, 29, with details of 
qualifications, age, and experience. 


ee. SELLY OAK HOSPITAL. (1098 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTER. Applications are > invited from registered medical 
prac ener for the rook of: 

Hi¢ PHYSICIANS 

HOU SE SURGEONS, 

HOUSE SURGEONS (gyneecological and obstetrical). 

The vacancies will occur in January. Salary according to the 
national scale for House Officers and the appointments for 
6 months in the first instance. 

A vacancy will occur in February for a 

RESIDENT CASUALTY OFFICER 
and applications are invited from registered medical practi- 
tioners. Salary in accordance with the national scale for Senior 
House Officers. 

Applications should be sent to the Medical Superintendent, 

Selly Oak Hospital, Birmingham, 29, giving qualifivations, 
experience, and age, and accompanied by copies of 3 recent 
testimonials. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL, near BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTER. Immediate vacancy 
for HOUSE SURGEON. This is a General Hospital and offers 
good experience in general and traumatic surgery. There are 
5 other Resident Medical Officers. 

Applications, within 14 days of this advertisement, 
qualifications, experience and age, with copies of 
testimonials, to the Medical Superintendent, 


Bath-r ow, 








giving 
3 recent 
Solihull Hospital 
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BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications invited for following whole-time appointments :— 
(a) REGISTRAR in E.N.T. Surgery, Birmingham (Dudley 
toad) group; duties mainly at Birmingham and Midland 
Kar and Throat Hospital (124 Beds). Resident appointment. 
Experience in specialty essential. Higher qualification an 
advantage. 

(6) SENIOR REGISTRAR in E.N.T. 
hampton group ; duties mainly at Royal 
hampton. Experience in specialty essential. 
possess higher qualification. 

(c) REGISTRAR in Psychiatry 
group ; duties at Barnsley 
accommodation available. 
advantage. 

Appointments subject to 
annuation regulations. 

Applications (10 copies), stating name, age, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 24th December, 1951. Candidates may visit hospitals 
concerned. 


BIRMINGHAM, 18. 


Surgery, Wolver- 
Hospital, Wolver- 
Candidates should 


to the Mid Worcestershire 
Hall Hospital (738 Beds). Single 
Some experience in specialty an 
National Health 
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DUDLEY ROAD INFIRMARY. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER (non-resident). 
The Hospital has 1000 Beds for the care of the chronic sick and 
has an active Geriatrics Unit. Salary in accordance with terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, with copies of 3 recent 
Secretary, Hospital Management 
Hospital, Birmingham, 18. 


BIRMINGHAM. MARSTON GREEN MATERNITY 
HOSPITAL, Berwicks-lane, MARSTON GREEN. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HosPITALS. HOUSE SURGEON 
(obstetrics) required for the above Hospital (100 Beds). This 
post becomes vacant on Ist January, 1952, and is recognised 
by the Royal College of Obstetricians and Gynecologists for the 
Diploma and Membership examinations. 

Applications, stating age, nationality, and experience, accom- 
panied by copies of 3 recent testimonials, to the Secretary, 


The 


testimonials, to the 
Committee, Dudley Road 


Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. . rae 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 


MANAGEMENT COMMITTEE. RESIDENT LOCUM TENENS 
required immediately for Junior medical post at West Heath 
Sanatorium, Rednal-road, Birmingham, 31. Sanatorium 
experience not essential. 

Applications, in writing, stating age, qualifications, &c., 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital. Birmingham, 9. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 


of JUNIOR HOSPITAL MEDICAL OFFICER at Romsley 
Hill Sanatorium, near Halesowen, Worcs. (120 Beds). The 
successful applicant will reside at the above Sanatorium 


(accommodation for single person only) and will be required to 
undertake duties at the Chest Clinic, Great Charles-street, 
Birmingham, 3. Arrangements will also be made for experience 
in the Thoracic Surgical Centre of the Group. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM. WEST HEATH SANATORIUM, Rednal- 
road, BIRMINGHAM, 31. (210 Beds.) BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER at above Sanatorium. The successful applicant will 
reside at the Sanatorium (accommodation for single person only ) 
and will be required to undertake duties at the Chest Clinic, 
Great Charles-street, Birmingham, 3. Arrangements will also 
be made for experience in the Thoracic Surgical Centre of the 
Group. 

Applications, stating age, qualifications, training, and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management (¢ ‘ommittee, Yardley Green Hospital, 
Birmingham, 9. 


BIRMINGHAM. YARDLEY 
THORACIC SURGICAL DEPARTMENT. BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON. The appointment 
will give broad opportunities for experience in both tuberculous 
and non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer. 
Applications, stating age, qualifications, training, and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 


BLACKPOOL. VICTORIA HOSPITAL. 
invited for the following posts :- 
(1) HOUSE OFFICER (Surgical Unit), post recognised for 


GREEN HOSPITAL. 


Applications are 


F.R.C.S. 

(2) HOUSE OF de ER (casualty and orthopedic), post 
recognised for F.R.« 

(3) HOUSE OFFICE R (Eye and E.N.T. Department), 
post recognised for D.L.O. and D.O.M.S 


(4) SENIOR HOUSE OFFICER (E.N.T. 
post recognised for D.L.O. and F.R.C.S. 
Salaries and conditions of service in accordance with Ministry 
of Health regulations. 
Applications, with full details and references, should be sent 
to the Administrative Officer, Victoria Hospital, Blackpool. 


Department), 
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BLACKPOOL. VICTORIA HOSPITAL. 
are invited for the appointment of HOUSE PHYSICIAN 
(resident), vacant in February, 1952. Salary and conditions 
of service in accordance with Ministry of Health recom- 
mendations. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 recent testimonials, should be sent to 
the Administrative Officer, Victoria Hospital, Blackpool. 

ALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Manageme nt Committee. 


BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. WESHAM PARK HOSPITAL, KIRKHAM. (Sub-acute, 
chronic sick, mental.) SENIOR HOUSE OFFICER (Male or 
Female), resident, required. Salary and conditions of service 
in accordance with Ministry of Health regulations. 

Applications, with full details and references, should be sent 
to— WALTER R. SmitH, Secretary, 

Blackpooland Fylde Hospital Management Committee. 
Victoria Hospital, Blac kpool. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main Line Railway from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to’ commence immediately. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
ir ag should be sent as soon as possible to the Administrative 
cer 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
nee Applications are invited for the following appoint- 
ments :— 
Bolton District General Hospital (521 Beds) 
RESIDENT SENIOR HOUSE OFFICER in Medicine, 
post vacant Ist January and tenable for 12 months. 
The Royal infirmary, Bolton (237 Beds) 
RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment), post vacant immediately and tenable for 6 months. 
RESIDENT HOUSE SURGEONS (2) for general surgical 
duties, posts vacant immediately and tenable for 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 


Applications 


Saw P. TRAVIS, Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
BOSCOMBR, HANTS. (494 Beds.) BOURNEMOUTH AND EAST 
DORSET HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required for post vacant 18th December. The post is recognised 
for the F.R.C.S. examination. 

Applications to be sent to the Assistant Secretary of the 
Hospital. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(494 Beds.) BOURNEMOUTH AND EAST PORSET HOSPITAL 
MANAGEMENT COMMITTEE. ORTHOPASDIC SENIOR HOUSE 
OFFICER (resident), required immediately. The post is 
recognised for the F.R.C.S. examination, and applicants must 
have been registered for at least 12 months. The post is tenable 
for 12 months. 
__ Applications to the Assistant Secretary at the Hospital. 
BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE invite applications od following appointments :;— 
Bradford Royal Infirm 
Oe HOUSE i ne AND CASUALTY 
FIC (1 of 2), now vacan 
SENTOR mol! SE OFFICER (Anesthetist), now vacant. 
Bradford St. Luke’s Hospital 
ORTHOPADIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 

Salary for above appointments £350-£450 p.a., 
emoluments for House Officers. 
less £130 residential emoluments. 

Applications, stating age, eine ong AN qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal | Infirmary. 4 “ee a 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
RESIDENT HOUSE OFFICER required Ist January, 1952. 
Hospital recognised for D.C.H. Salary £350—-£450 p.a., according 
to experience ; less €100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience. along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD. ST. LUKE'S HOSPITAL. 
(medical) required 17th January, 1952. 
less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the following posts 
at the above Hospital. 

‘ASUALTY HOUSE SURGEON (including care of fracture 

“eases), vacant now. 

ORTHOPZDIC HOUSE SURGEON, vacant now. 

Appheations, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 

BRIGHTON, 7. SUSSEX EYE HOSPITAL. (56 Beds.) 
SECOND HOUSE SURGEON required at the above Hospital, 
vacant ena of December, 1951, recognised for T).0. 

Applications, with full details of age, experience, &c., torether 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer, Royal Sussex County Hospital, Brighton, 
7, within 7 days of the appearance of this advertisement. 





less £100 
Senior House Officer £670 p.a., 


House Officer 
Salary £350-£450 p.a., 





BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
HOUSE OFFICER (first, second, or third post). Tenable for 
6 months. Duties to include work in general surgical and 
gynecological wards. Salary in accordance with the terms of 
service issued by the Ministry of Health, plus £50 p.a. Recog- 
nised under F.R.C.S. regulations. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 

Applications are invited for the post of HOUSE PHYSICIAN 
(first, second, or third post) to the Pulmonary Tuberculosis 
Unit (220 Beds) at the above Hospital. Salary in accordance 
with the terms of service issued by the Ministry of Health, plus 
£50 p.a. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s s-lane, Colchester. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTER. FRENCHAY HOSPITAL. (448 staffed 
beds, expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

eo to the Secretary, Frenchay Hospital, quoting 

N.S Names of 2 referees required. 


BRISTOL. COSSHAM FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE, FRENCHAY HOSPITAL. (428 staffed 
beds, expanding.) HOUSE SURGEON, Thoracic Surgery 
Department. Vacancies occur shortly in the above department 
which is the Regional Thoracic Surgery Centre (108 Beds) 
for the South West. 

Applications, with full particulars, should be addressed to 
the Secretary, Frenchay Hospital, quoting ‘* Thoracic. 


BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (anesthetics), 
resident, Applications are invited for the above appointment. 
The salary and conditions of service are those laid down by the 
Ministry of Health. The post is recognised for the Diploma in 
Anesthetics and the person appointed will be trained under the 
personal supervision of the Consultant Ansesthetist. 

Applications, together with-the names and addresses of 3 
referees, should be addressed to the Secretary, Burnley and 
District Hospital Management Committee, General Hospital, 
Castertoh-Avenue, Burnley. 


BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnie 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDEN 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to— 

. E. WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burnley. 


BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds.) Applications are invited 
for the appointment of HOUSE OFFICER (anesthetics) 
at. the above Hospital. There are modern, well-equipped 
theatres, and excellent training facilities in ansesthetics, this 
post being recognised as a training appointment for the Diploma 
of Anrsthetics. Salary and conditions of service in accordance 
with Ministry of Health scale. 

Applications, with all the details, together with copies of 
recent testimonials, to be addressed immediately to 

J. E. Smirn, Secretary, 
Burton-on-Trent Hospital Manage ment Committee. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of HOUSE 
PIVYSICIAN to work between Florence Nightingale Hospital 
(I.D. 96 Beds and T.B. 24 Beds) and Aitken Sanatorium (T.B. 
70 Beds). Some experience canbe gained in minor thoracic 
surgery, and residence will be at Florence Nightingale Hospital. 
Applicants should have already completed 1 year’s experience 
as a House Officer. Salary and conditions of service in accordance 
with national scale. 

Applications shonld be made to— 

WILKINSON, Secretary to the Committee. 
Bury General Hospital. Walmersley-road, Bury, Lanes. 


BURY. FAIRFIELD GENERAL HOSPITAL. (Com- 
prising 175 Mental, 203 Chronic, and 113 Obstetric and 
Gynecological Beds.) BURY AND ROSSENDALE HOSPITAL MAN- 
AGEMENT COMMITTER. Applications are invited for the post of 
JUNTOR HOSPITAL MEDICAL OFFICER at the above 
Hospital. This post is mainly for the mental and chronic sick 
beds, and the successful applicant will be required to work in 
the main under the direction of the Consultant Psychiatrirt. 
Salary will be at the rate of £700 p.a., rising by annual increments 
to £1000 p.a. Conditions of service in accordance with national 
recommendations. 

Applications should be made to— 

WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical. and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (orthopedic) at the above Hospital. This 
post ‘s rec ognised for F.R.C.S. examinations. Salary and con- 
ditions of service in ace ordance with the national scale. 
Applications should be made to— 
WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
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BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopeedic, Medical, and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. This post is recognised for 
F.R.C.S. examinations. Salary and conditions of service in 
accordance with the national scale. 

Applications should be made to— 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. (183. Beds—mainly 
Surgical, with beds for other specialties.) BURY AND ROSSENDALE 
HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for 
SENIOR HOUSE OFFICER (anesthetics) at the above 
Hospital. The post falls vacant on Ist January, 1952, and is 
recognised for the D.A. examination. 

Applications should be made to— 

VILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
PHYSICIAN (first or subsequent post), at Addenbrooke's 
Hospital, vacant on Ist February, 1952. Salary, terms, and 
conditions as approved for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 22nd 
December, 1951. J. A, BEARDSALL, Secretary. 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. Davip H. PRESTON, Secretary. 

4, St. Clement Vean, Truro, Cornwall. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (257 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON. The above post, which is recognised for 
the F.R.C.S. Diploma, becomes vacant in the middle of 
December. National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 
Ofticer at the Hospital. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be sent to 

A. W. Younes, Secretary, 
West Wales Hospital Management ¢ ‘ommittee. 

Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be sent to— 

A. W. Younas, Secretary, 
West Wales Hospital Manage ment Committee. 

Glangwili, Carmarthen. 
CHEADLE ROYAL HOSPITAL, Cheadie, Cheshire. 
Applications are invited from registered medical practitioners 
(Male) for appointment as SENIOR HOUSE OFFICER at 
the above Registered Hospital (400 Beds) for Mental and 
Nervous Disorders. The appointment.is full time, the salary in 
accordance with the terms of service issued by the Ministry of 
Health. No accommodation is available for married officers. 
Facilities for training and attending courses at the Manchester 
University for higher diplomas will be granted. 

Applications, in writing, with full particulars, and names of 
3 referees, to be sent to the Medical Superintendent not later 
than 10 days after the appearance of this advertisement. 


CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric 
SENIOR HOUSE OFFICERS (2) required. Salary £670 p.a. 
Accommodation available for single man, or a house fora married 
man, for which a charge will be made. All forms of modern 
treatment available, including insulin unit. There are psychiatric 
outpatient clinics at 3 general hospitals, occupational therapy 
units, and voluntary treatment wards. Facilities given to study 
for higher qualifications. 

Apply Medical Superintendent. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (163 Beds.) SENIOR HOUSE OFFICER 
(casualty) required at above Hospital, to commence duties on 
Ist January, 1952. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (163 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (first, second, or third post) to work 
in the General Medical Wards of the above Hospital. Duties 
will commence on 15th December, 1951 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
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CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post 
is recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT PASDIATRIC HOUSE 
OFFICER (Female) to work in the Pediatric Unit of the 
Chelmsford Hospital group. The Unit includes a Premature 
Baby Nursery of 10 cots and a Neo-Natal Department in the 
Maternity Block of the Hospital. Duties to commence on 
ist January, 1952. Preference will be given to applicants who 
have already held a house appointment. 

Applications, stating age, nationality, and qualifications, 
together with copies of 2 recent testimonials, should reach the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, by 17th December, 1951. 
CHELTENHAM GENERAL AND CHILDREN’S HOS- 
PITAL. (220 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (general surgery). Salary 
£670 p.a., less £125 residential emoluments, terms and conditions 
of service in accordance with National Health Service regulations. 

Applications, giving full particulars of age, qualifications, and 
experience, together with names of 2 referees, should be sent to— 

STANLEY T. Davis, Secretary. 

General Hospital, Cheltenham. 

CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of HOUSEK 
PHYSICIAN. The post is resident and the salary scale £350- 
£450, according to experience, less £100 residential emoluments. 
Terms and conditions of service in accordance with the National 
Health Service regulations. 

Applications, together with at least 2 testimonials, should be 
sent to STANLEY T. Davis, Secretary. 

General Hospital, Cheltenham. 

CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON 
(first post). Salary at the rate of £350 p.a., less £100 residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
CHERTSEY, SURREY. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (psychiatry) required. Suitable post for D.P.M. 
candidate requiring qualification in mental deficiency practice 
and preparing for the examination. The Hospital provides full 
facilities for 1600 defectives of all grades and is recognised as a 
teaching centre for the D.P.M. National Health Service appoint- 
ment in accordance with the terms and conditions of service 
of hospital medical staff. 

Application forms obtainable from the Secretary of the 
Hospital Management Committee. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department 
(120 Beds). Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and addresses of referees 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. HOUSE SURGEON required immediately for busy 
General Hospital. National salary and conditions of service. 

Apply M. H. Boonr, Secretary, Chesterfield Hospital 

Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield. 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANZS- 
THETIST (Senior House Officer) required immediately. This 
post, tenable for 1 year, is recognised for the D.A. National 
salary and conditions. 

Apply, M. H. Boong, Secretary. 

CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(House Officer) required immediately. Natioval salary and 
conditions. 

Apply, M. H. Boonr, Secretary. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment. National scale for first, second, or 
third post. 6 Residents including R.S.O. and 3 House Surgeons. 

Applications to Senior Administrative Officer of Hospital as 

soon as possible. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE PHYSICIAN required for 
6 months appointment from Ist January, 1952. National scale 
for first, second, or third post. 6 residents, including Resident 
Medical Officer and House Physician. 

Applications to Senior Administrative Officer of Hospital 

as soon as possible. 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 
Beds.) Applications are invited for the post of HOUSE 
SURGEON for 6 months only in the first instance, post vacant 
now. The man or woman appointed will work primarily in 
the Surgical Wards of the Hospital. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, should be sent to the Surgeon- 
Superintendent immediately. 


BOTLEYS PARK HOSPITAL. 
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COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are-invited for the post of CASUAL vb 4 
OFFICER AND GYNECOLOGICAL HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months. Salary in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON (first, second, or third 
post) to the E.N.T. Department of the above Hospital. Tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

COSHAM. QUEEN ALEXANDRA HOSPITAL. (583 
Beds.) Applications are invited for the following appointments :— 

SENION HOUSE SURGEON. 

HOUSE SURGEON. 

Applications, stating details of age, experience, qualifications, 

and names of referees, should be submitted to the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, as soon as possible. 
COTTINGHAM, EAST YORKS. CASTLE HILL HOS- 
PITAL. (200 Beds ~ modern Infectious Diseases Hospital with full 
laboratory facilities.) Whole-time HOUSE OFFICER (second 
or third post) required for duties under the supervision of the 
Consultant in Infectious Diseases. 

Application forms obtainable from the Secretary, Hull B 
Group Hospital Management Committee, De la Pole Hospital, 
Willerby, Kast Yorks. 

COVENTRY HOSPITALS. Senior House Officer 
(resident) in Aneesthetics required, vacant mid-December or 

Ist January. The post, which is recognised for D.A., offers wide 
experience in all types of surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Cove ntry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required for general surgical duties. 
The Hospital which is the central Hospital of the group is 
recognised for F.R.C.S. and provides a wide range of experience. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds. ) HOUSE SURGEON to Ophthalmic Department 
required, post now vacant. Hospital recognised for D.O. Post 
provides excellent.experience in inpatient and outpatient work. 

Applications, with copy testimonials, to the Secretary, Group 
20 Hospital Management Committee, Coventry and Warwick- 
shire Hospital, Coventry. 

COVENTRY. GULSON HOSPITAL. (332 Beds.) House 
SURGEON required immediately. Post offers good experience 
in all types of general surgery. 

Applications to the Medical Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Senior House Officer). 
Salary £670 p.a., deduction of £150 p.a. for full residential 
emoluments. The post is tenable for 12 months and is 
renewable annually. 

Apply, with references, stating age and experience, to— 

; ’. BECKWITH, Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (Orthopeedic and Fracture Service), vacant 
Ist January, 1952. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments : 
he Guest Hospital, ga (154 Beds) 
RESIDENT ANAESTHETIST, post now vacant. 
HOUSE SURGEON, post now vacant 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFIC ER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

RESIDENT HOUSE OFFICER, post now vacant. 

Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (Resident Aneesthetist), post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HURST, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DUNDEE ROYAL INFIRMARY. Surgical Outpatient 
AND CASUALTY DEPARTMENTS. 2 SENIOR HOUSE OFFICERS 
required. Salary £670 p.a., with deduction for residence, &c. 

Applications, stating qualifications, and experience, with 
names of 2 referees, to the Medical Superintendent. 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITA*. HOUSE SURGEON required immediately for general 
— duties, Salaries in accordance with Ministry of Health 
scale, 

Applications, stating age, qualifications, and experience 
together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 





EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 








SU RGE IN, post vacant 18th January, 1952. 6 months appoint- 
ment. Salary £400-£450 p.a., according to experience. Deduc- 
tion of £100 p.a. for board, lodging, &c. Post recognised for 
pF ak 


App Seeteenn. stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 22nd December, 1951. Candidates 
selected for interview will be notified by 29th December, 1951. 
EDGWARE GENERAL HOSPITAL, eae Middjesex. 
RESIDENT SE gph AN XSTHE TIC HOUSE OFFICER, 
post vacant 18th January, 1952. Candidates should have held 
resident appointments in gene ral Rens ils and have had special 
experience in administering anzsthetics. Salary £670 p.a. 
Deduction of £130 p.a. for board, lodging, &e. Appointment 
for 6 months in first instance. 

Applications, together with the names of 2 referees, to the 

Group Secretary, Edgware Genera! Hospital, Edgware, 
Middlesex, not later than 22nd December, 1951. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT 
GENITO-URINARY HOUSE SURGEON, post vacant 22nd 
December, 1951. 6 months appointment. Salary £400—-£450 
p.a., according to experience. Deduc rae of £100 p.a. for board, 
lodging, &e. Post recognised for F.R.( 

Applications, stating age, pI ie experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 22nd December, 1951. Candidates 
selected for interview will be notified by 29%h December, 1951. 
EDQWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDI)YLESEX. RESIDENT GYNACOLOGICAL 
HOUSE SURGEON required, post vacant 18th January, 1952. 
6 months appointment. Salary £400-£450 p.a., according to 
experience. Deduction of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 15th December, 1951. Candidates 
selected for interview will be notified by 22nd December, 1951. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX, and ANNEXE at BUSHEY. RESI- 
DENT OBSTETRIC HOUSE SURGEON required, post vacant 
18th January, 1952. Previous .obstetric experience desirable. 
6 months appointment. Salary £400-£450 p.a., according to 
experienc e. Deduction of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 15th December, 1951. Candidates 
selected for interview wi!l be notified by 22nd December, 1951. 
EDINBURGH. CHALMERS HOSPITAL. Applications 
are invited from registered medical practitioners (Female) 
for appointment of HOUSE SURGEON in the Gynecological 
Annexe of the above Hospital, for 6 months commencing Ist 
February, 1952, the appointment being resident at National 
Health Service scale of salary. This post entails respons sibility 
for 24 gyneecological beds and, in addition, 19 children’s surgic al 
beds. 

Applications, stating age, qualifications, and experience, and 

the names of 2 referees, to be received not later than 18th 
December, by the Medical Superintendent, Edinburgh Central 
Hospitals, 18, Rillbank-terrace, Edinburgh, 9. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEONS (first fost and second or third posts), vacant 
Ist January, 1952, for duties with general surgical unit whic 
includes some orthopedics. Posts are recognised by the Royal 
College of Surgeons. 6 months appointments. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 19th December, 1951. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
HOUSE SURGEON required at the above Hospital. St. 
Margaret’s is situated in pleasant surroundings approximately 
20 miles from London with good travelling facilities. The 
Hospital caters for acute medical and surgical cases, maternity, 
tuberculosis and chronic sick patients, and children, and has a 
very busy Outpatient Department. 

Applications, with copies of 2 recent testinronials, to be 
forwarded immediately to the Secretary, Epping Group Hospital 
Management Committee, St. Margaret’s Hospital, Epping. 
EPSOM, SURREY. THE MANOR. (1332 Beds.) Applic 
tions are invited for the post of JUNIOR HOSPITAL MEDIC cL 
OFFICER or SENIOR HOUSE OFFICER. The Hospital caters 
for patie nts of all ages and both sexes certified under the Mental 
Deficiency Act and provides excellent opportunities for research 
in high-grade mental defectiveness associated with de linque ney 
and behaviour disorders. It is a ‘‘ recognised institution ”’ for 
the purposes of the D.P.M. examination. Special departments 
include school and psychological units and an extensive employ- 
ment and licensing system is operated from The Manor and its 
2 hostels, 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, and 
present.and previous appointments, with names and addresses 
of 3 referees, should reach the Physician-Superintendent, The 
Manor, Epsom. Surrey, not later than 14 days after the 
publication of this advertisement. 

FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) Applications are invited for the post of Locum Tenens 
REGISTRAR in Anesthetics. The post is resident and is for 
a period of 6 months. Salary within the scale set out in terms 





and conditions of service of hospital medical staff (England 
and Wales). 

Applications, stating age, qualifications with dates, and 
experience, togetber with the names and addresses of 3 referees, 
should be forwarded to the Administrative Officer. 
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EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) EXETER 
AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners (Male 
and Female) for the post of HOUSE PHYSICIAN, vacant 
21st December, 1951, including practitioners within 3 months of 
qualification, who are liable to service under the National 
Service Act The appointment is for a period of 6 months. 
Salary £350, £400, or £450 p.a., less deduction of £100 p.a. for 
full residential emoluments. National Health Service terms and 
conditions. 

Applications, with copies of 2 recent testimonials, 
forwarded immediately to the Senior Administrative Officer. 
GLASGOW VICTORIA HOSPITALS. BOARD OF 
MANAGEMENT. SENIOR HOUSE OFFICERS in Anesthesia 
(non-resident) required, 2 vacancies. Salary £670 p.a. The 
Group includes the Victoria Infirmary which is recognised for 
training in the Diploma in Aneesthetics, also Mearnskirk Hospital 
which has a Thoracic Unit attached. 

Applications, with names of 3 referees, to be sent forthwith 

to the Secretary, Board of Management for Glasgow Victoria 
Hospitals, 40, St. Vincent-place, Glasgow, C.1. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer grade). Salary £670 p.a., less £130 p.a. 
for resident emoluments. The person appointed will be responsible 
for the care of medical cases and peediatric cases and will be 
required to assist in the medical and prediatric outpatient 
clinics. The post becomes vacant on Ist February, 1952. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, should be forwarded as soon 
as possible to the Secretary, Grantham Hospital Management 
Committee, 101, Manthorpe-road, Grantham. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of SURGICAL REGISTRAR 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 19, to arrive not later than 24th December, 1951, 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (surgical). Salary 
£670 p.a., less £130 p.a. for residential emoluments. The post 
is vacant now. 

Applications, stating age, qualifications, and nationality, 
together with copies of recent testimonials, should be forwarded 
as soon as possible to the Secretary, Grantham Hospital Manage- 
ment Committee, 101, Manthorpe -road, Grantham, Lines. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, Dene Side, GREAT YARMOUTH. Vacancy on Ist February, 
1952, for RESIDENT MEDICAL OFFICER (Senior House 
Officer status) for the Medical Unit of the Great Yarmouth 
and Gorleston Hospital. The unit comprises 30 Beds for acute 
medical cases, fully equipped to undertake all types of medical 
treatment and investigations, and is under the personal direction 
of a full-time Consultant. The post provides an excellent 
opportunity for a practitioner reading for a higher medical 
qualification. Salary £670, less £150 for residence. 

Applications, with names of 3 referees, should be sent to 
Secretary-Superintendent of Hospital, Dene Side, Great Yar- 
anouth. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Aon y tothe Administrative Officer, Grimsby Genera] Hospital, 
Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds ) Grimsby 
HOSPITALS MANAGEMENT COMMITTER. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimstw General Hospital 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTER. Locum HOUSE OFFICE % 
(surgical) required immediately for a few weeks. 








should be 


Apply immediately to Administrative Officer, Grimsby 
General Tlospital. - : : ‘ 
GRIMSBY. SCARTHO ROAD INFIRMARY. (218 Beds.) 
GRIMSBY HOSPITAL MANAGEMENT COMMITTER. Applications 


are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds under visiting Consultant’s care, attend 
operating sessions and outpatients sessions weekly, and share 
in routine ward duties. 

Applications to Administrative Officer. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) 
E.N.T. HOUSE SURGEON required from Ist 


: January. 
The post is tenable for 6 months. 


HOUSE SURGEON to Orthopedic 
The post is tenable for 6 months 
recognised for the F.R.C.S. 

Applications for 
should be 
possible. 


QUILDFORD. 


and Traumatic Unit. 
, as from Ist January and is 
examination. 

both posts, with copies of 3 testimonials, 
sent to the Secretary-Superintendent as soon as 


ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) SENTOR HOUSE OFFICER required for ophthal- 
mology and neurology. The appointment starts on 28th 
December and is consequent on concentration of these specialtiés 
in 1 hospital. 

Apply, with copies of 3 testimonials, to the Secretary-Superin- 


tendent as soon as possible. 
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HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum REGISTRAR (E.N.T.) required for 3 months 
from Ist January, 1952. Salary £775-£890 p.a., according to 
experience. 

Applications, with names of 2 
possible to H. A. FROGGATT, Secretary. 

1, Holmesdale-gardens, Hastings. _——s 
HAYWARDS HEATH, SUSSEX. ST. FRANCIS HOS- 
PITAL. HOSPITAL MANAGEMENT COMMITTEE FOR ST. FRANCIS 
AND THE LADY CHICHESTER HOSPITALS. Applications are invited 
from medical practitioners who have been qualified for not 
less than 1 year, for appointment as SENIOR HOUSE OFFICER 
in Psychiatry (resident or non-resident) at above Hospital. 
The post will include duties at Hurstwood Park Hospital, which 
is a neuropsychiatric centre in the grounds of the main hospital 
and which is fully equipped for the treatment of psychiatric and 
neurological cases, in addition to psychiatric duties at the main 
hospital. The post will be held normally for 1 year only at a 
gross salary of £670 p.a. in accordance with the terms and 
conditions of service laid down by the Ministry of Health, with 
an appropriate deduction in the case of a resident appointment. 

Applications, stating nationality, age, sex, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be forwarded to the Secretary, Hospital Management Com- 
mittee for St. Francis and The Lady Chichester Hospitals, 
St. Francis Hospital, Haywards Heath, Sussex, within 10 days 
after the appearance of this advertisement. , NS 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 


referees, to be sent as soon as 


Hospital, Hereford. Ss aL lie ae eae 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Hospital situated 21 miles from London, with 


frequent train and bus services. Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of £350—-€450 p.a., less £100 p.a. for 
residential emoluments. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. ‘a 
HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pital situated 21 miles from London, with frequent train and 
bus services. Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male), second or third post held, duties 
to commence 11th January, 1952. 6 months appointment. 
Preference will be given to applicants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400—£450 p.a., less £100 for residential emoluments. 
R practitioners holding first post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER, CASUALTY 
OFFICER (resident) required to commence duties immediately. 
Senior House Officer grade. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
statfs—£670 a year, less £130 in respect of residential emoluments. 
Applications, together with copies of 3 recent testimonials, to 
be sent to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL 


INFIRMARY. (321 Beds. 
HUPPERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 


duties immediately. The post is recognised for the Diploma 
in Angesthetics and is resident. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTER. SENIOR HOUSE OFFICER in Angesthetics required 
for duties at various hospitals in the Group. Resident or non- 


resident. Salary £670 p.a.: if resident, less £139 for residential 
emoluments. Appointment will be for 12 months in the first 
instance, but will be terminable at any time by 2 months 


notice on either side. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now : 

HOUSE SURGEON (recognised for F.R.C. 

ORTHOPEDIC HOUSE SURGEON. 

E.N.T. HOUSE. SURGEON (recognised for D.L. 

CASUALTY OFFICER. 
Appointments tenable for 6 months. 
with national scale—i.e., 
posts held. 

Forms of application from the 
LYMINGTON HOSPITAL, 
Beds.) SENIOR HOUSF OFFICER 
the end of December. Salerv and 
laid down by the Ministry of Health. 

Applications, as soonas possible, to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 


Salaries in accordance 
£350-—£450 p.a., according to previous 
Administrative Officer. 

Lymington, Hants. (107 
(surgical), required at 
conditions of service as 











ds. 
[OR 
ance 
oma 
the 
ntal 
nts. 
ials, 


e. 


>M- 
jired 
non- 
ntint 
first 
nths 


i be 
» the 
vital 

the 


ance 
rious 


(107 
d at 
‘e as 


pton 
treet, 








THE LANCET] 





THE LANCET GENERAL ADVERTISER [Dec. 8, 1951 





iLFORD AND BARKING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. There will be a vacancy for a SENIOR 
HOUSE OFFICER at the Dford Isolation Hospital, Grove-road, 
Chadwell Heath, near London, on Ist January, 1952. Salary 
will be £670 p.a., less emoluments. Small furnished bungalow 
available. 

Applications, giving particulars of experience, and qualifica- 
tions, and accompanied by copies of testimonials, should be sent 
to the undersigned within = days of the appearance of this 
advertisement. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ttona. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are eae d for the following posts :- 

HOUSE SURGEON og N.T. and ophthalmic), now vacant. 
Post sean asc for D.L. 

CASUALTY OFFICER, AND ASSISTANT HOUSE PHYSI- 
CIAN, vacant 24th December, 1951. 

2 HOUSE SURGEONS (general), 1 now vacant, and 1 
vacant 25th December, 1951. Both posts recognised for higher 
surgical qualifications. 

Applications, with full particulars, to JOHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee, at 
East Suifolk and Ipswich Hospital, Anglesea-road, Ipswich. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third—preferably second or third 
—post), resident, required for Geriatric Unit. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to the 
Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex. Closing date 18th December, 1951. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident, required for 
General Medicine. 

» Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to the 
Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex. ¢ ‘losing date 18th December, 1951 











ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTER. HOUSE PHYSICIAN for Royal Isle of Wight 
County Hospital, Ryde, but may be required to undertake 
duty at any hospital in the Group in emergency, vacant 2nd 
January, 1952. Salary £350, £400, or £450 p.a., according te 
experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Chief 
Administrative Officer, Hospital Management Committee, 
St. Mary’s Hospital, Newport, I.W., as soon as possible. Can- 
vassing ‘disqualifies. —_ 
iSLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum SENIOR ORTHOPAEDIC REGISTRAR 
required at once for Orthopedic Service in the Isle of Wight. 
This service forms part of an area service covering Southampton, 
Salisbury and the Isle of Wight Hospital Management Com- 
mittee areas. The Registrar appointed will work principally 
at the Royal Isle of Wight County Hospital, Ryde, but will 
also undertake Clinics at other Hospitals in the Island. 

Applications should be received by the undersizned not later 
than 14 days after the appearance of this advertisement, 

H. ForsHaw, Chief Administrative Officer, 
Isle of Wight Group Hospital Management Committee. 

St. Mary’s Hospitai, Newport, I.W. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—F ull Consultant staff.) Applications are invited for the 
appointment of HOUSE PHYSICIAN (either sex), 6 months 
appointment, vacant Ist February, 1952. Salary in accordance 
with National Health Service terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 
Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Ringley, Keighley, 
Skipton and Settle Hospital Management (¢ Yommittee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (Genera) Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). E : 
Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospftal Management Committee, St. John’s 
Hospital. Keighley, Yorkshire. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE OFFICER for Orthopedic and 
Traumatic Surgery. The post is recognised by the Fellowship 
of the Royal College of Surgeons. : ; 
Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester. Ne ie SS oes y : é me 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (non- 
resident), Casualty Department, immediate vacancy. The 
Casualty Officers cover duties in the department from 9 A.M,-— 
7 pM. daily. This post gives opportunity for studying for 
final examination for Fellowship. ; : 
Applications, with copies of 3 testimonials, forthwith to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 





LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from regis pare medical 
practitioners for the rg genome of RESIDENT CASUALTY 
OFFICER. The post is vacant now and is ee tenable 
for 6 months. The successful applicant will be attached to the 
specialist Orthopedic Unit. 
Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. . 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT. 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (general surgery). The post will be vacant Ist 
January, 1952, and is normally tenable for 6 months. The 
successful applicant will be attached to a Specialist Unit. 
Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
HOUSE SURGEON (first post), general surgery, required. 
Salary €350 p.a., less £100 p.a. for residential emoluments and 
in accordance with terms and conditions of service of hospital 
medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for the post of HOUSE SURGEON 
to the Ophthalmic and E.N.T. Departments. Tenure of post 
is 6 months. Salary, &c., in accordance with the number of 
posts previously held and the terms and conditions of service 
of hospital medical staff. 

Apply as soon as ——_ to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited from registered medical wacthione rs 
for the appointment of OBSTETRIC ASSISTANT (House 
Surgeon, second or subsequent post), post now vacant. Salary 
at the rate of £300 or £350 p.a., according to previous number 


of appointments held, plus full residential emoluments. R 
practitioners holding first posts may apply when appointment 
will be limited to 6 months. This post is recognised for 


D. Obst. R.C.0.G. 

Applications to be sent to— 

Miss V. WELLS, Assistant Secretary to the Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applic AP he are invited for the post of RESIDENT CASUALTY 
OFFICER. This incorporates the House Surgeon to the Ortho- 
predic and Traumatic Injury Department and a small amount 
of V.D. work. The salary is that of Senior Ilouse Ofticer—i.e., 
£670 p.a. Terms and conditions of service in accordance with 
those laid down for hospital medical staff. 

Apply as soon as possible to— 

Miss V, WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
ions for the post of REGISTRAR in Angesthetics (non-resident) 
for duties at hospitals in the Hull A Hospital Management 
Committee group together with additional duties as may be 
required at other hospitals in the Hull B, and East Riding 
Hospital Management Committee groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later 
than 15th December, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Anesthetics 
(non-resident) for duties at hospitals in the York A Hospital 
Management Committee group. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate, not later than 15th December, 1951. 
LEEDS. UNITED LEEDS HOSPITALS. General 
INFIRMARY, LEEDS. Applications are invited for the post of 
REGISTRAR in Aneesthetics for duties at the above Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Joint Medical Secretary, 
Joint -Registrars Committee, School] of Medicine, Leeds, 2, not 
later than 15th December, 1951. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medica] practitioners for the appointment of 
SENIOR HOUSE OFFICER (orthopeedic surgery) at the above 
Hospital. The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medica] and dental staffs- 
namely, £670 p.a., with an appropriate deduction in respect of 
board, lodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
c 





Bond-street, Leicester. 





Administrative Offices, St. James’s Hospital, Leeds, 
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LIVERPOOL, 14. BROADGREEN HOSPITAL. Applica- 
tions are invited for the post of RESIDENT MEDICAI 
OFFICER in the Thoracic Surgical Unit. The unit is a training 
centre for chest physicians and exceptional experience in all 
branches of thoracic disease is offered. Salary in accordance 
with the Ministry’s scale for House Officers—i.e., £350-£400—- 
£450 p.a., according to experience, and subject to a deduction 
of £100 p. ‘a. in respect of residenti: ile moluments. 

Applications, on forms obtainable from the undersigned, to be 
returned not later than 10 days following the appearance of this 
advertisement, H. BLYTHE, Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
(1316 Beds.) Applications are invited from registered medical 
practitioners (Male or . inale) for the following appointments 
(resident or non-resident 

(a) HOUSE PHYSIC L ANS (2). The posts involve duties in 
acute and chronic medical wards. 

(b) HOUSE PHYSICIAN to the Dermatological Department. 
The department has an outpatient clinic dealing with approxi- 
mately 50,000 attendances annually, and 180 Beds are available 
for inpatient treatment. 

(c) HOUSE SURGEON (orthopeedics). There are 2 active 
Orthopedic Wards containing 70 Beds, and a large Physio- 
therapy Department. Rehabilitation forms a large proportion 
of the work. The vacancy would be suitable for those interested 
in physical medicine or studying for the D.Phys.Med., though 
previous orthopedic experience is not essential. The successful 
candidate may be required to devote a small part of his time 
to general chronic wards. 

Salaries in accordance with the Ministry’s scale for House 
Officers—i.e., £350-£400-£450 p.a., according to previous 
experience, less £100 p.a. if resident. 

Applications, on forms obtainable from the undersigned, to be 
returned as soon as possible, H. BLYTHE, Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for an appointment as SENIOR CASUALTY OFFICER 
at the City Branch of the Royal Liverpool! Children’s Hospital 
for the period of 12 months from Ist January to 3lst 
December, 1952. The post is assessed in the Senior House 
Officer grade. Applicants should have had previous experience 
in peediatrics. 

Applications should be made on forms which may be obtained 
from the undersigned to whom or should be returned by 
22nd December, 1951. A. HINDs, Secretary, 

The Unite Liverpoo!] Hospitals. 

80, Rodney-street, Liverpool, 1, 28th, November, 1951. 
LOUGHBOROUGH GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 17th December, 1951. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (obstetrics, 
gynecology, and some aneesthetics) which will become vacant 
at this busy General Hospital on Ist January, 1952. The 
post is resident and a deduction will be made of £100 p.a. in 
respect of board, residence, &c. Salary £350-—€450 p.a., accord- 
ing to experience and as laid down in the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE OFFICER (surgical), which 
will shortly become vacant at this busy General Hospital. 
Salary £350—-£450 p.a., according to experience, and deduction 
of £100 p.a. will be made in respect of residential emoluments. 

Applications, giving details of age, experience, nationality, 

together with names of 2 referees, to be addressed to the 
Administrative Officer at the Hospital. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the folowing REGISTRAR posts in General 
Medicine : 

(a) Lancaster and Kendal group of hospitals, resident at 

Lancaster Royal Infirmary. 

(bo) Blackburn Royal Infirmary (resident), with occasional 

duties at Queen's Park Hospital. 

(c) Bolton group of hospitals, with main duties at Bolton and 

District General Hospital (resident or non-resident). 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
wardens, Manchester, 3, and should be returned, with copies of 
2 recent testimonials, to be received by 24th December, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Anesthesia to 
the Blackburn and District group of hospitals (resident at 
Blackburn Royal Infirmary ). 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with copies of 
2 recent testimonials, to be received by 24th December, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Plastic Surgery 
at Wythenshawe Hospital, near Manchester. Previous surgical 
experience is essential and a higher qualification desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with copies of 
2 recent testimonials, to be received by 17th December, 1951. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of NON-RESIDENT REGISTRAR 
in Clinical Pathology, 1 for the South Manchester group of 
hospitals, with main duties at Withington Hospital, and 1 for 
the Stockport group of hospitals, with main duties at Stepping 
Hill Hospital, Stockport. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with copies of 
2 recent testimonials, to be received by 17th December, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in General 
Surgery to the Oldham group of hospitals, with main duties at 
Oldham Royal Infirmary and the Oldham and District General 
Hospital (resident at Oldham Royai Infirmary ). 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returne d, with copies of 
2 recent testimonials, “fo be received by 17th December, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Pediatrics to 
the Oldham and District group of hospitals, with main duties 
and resident at Oldham and District General Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with copies of 
2 recent testimonials, to be received by 17th December, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the 2 posts of NON-RESIDENT REGISTRAR 
in Chest Diseases for duty at hospitals and clinics in : 

(a) Wigan Area. 

(b) Oldbam and Ashton Area. 

The successful applicants will be required to live near Wigan 
and Ashton respectively. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with copies of 
2 recent testimonials, to be received by 24th December, 1951. 
MANCHESTER EAR HOSPITAL, Manchester, 15. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations are invited from registered medical practitioners for the 
post of HOUSE OFFICER at the above Hospital. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to be forwarded to the Secretary at the 
Hospital immediately. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated : 
Park Hospital, Davyhulime (General Hospital—426 
Beds 

HOUSE OFFICER (E.N.T. surgery), now vacant. 

HOUSE OFFICER (non-tuberculous thoracic surgery), 

now vacant. 

Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

Eccles and Patricroft Hospital (General Hospital—72 






Beds) 

SENIOR HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-—£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, 
Davvhulme, Manchester. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, +.—“*y7 TER, 13. 
wor HOUSE PHYSICIANS, for 15th ou 22nd January, 
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HOU Sic PHYSICIAN for Department of Cardiology, for 15th 
January, 1952 
HOUSE PHYSICIAN for Department of Hematology and 
Rheumatism Research, for 15th January, 1952. 
8 HOUSE SURGEONS, 4 for 15th and 4 for 22nd January, 
1952 
2 HOUSE SURGEONS for E.N.T. (including Dermatologic al) 
Departments, for 15th and 22nd January, 195 
HOUSE SURGEON for Neurosurgical Department, for 22nd 
January, 1952 
2 HOUSE SURGEONS for Orthopedic Department, for 15th 
and 22nd January, 1952. 
Appointments are for 6 months at_salaries of £350 p.a., less 
00 p.a. for residence, &c. 
Applications to be made on forms obtainable from the under- 
sned and to be returned not later than 14th December, 1951. 
By order, 
F. J. CABLE, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHFSTER, 13. 
Several HOUSE PHYSICIT ANS to Medical or Special Units, 
for 15th and 22nd January, 1952. 
HOUSE SURGEON to Department of Neurosurgery, for 15th 
January, 1952. 
HOUSE SURGEON to Department of Orthopedics, for 15th 
January, 1952 
These are second house appointments for 6 months at salaries 
of £400 p.a., less £100 p.a. for residence, &c. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 14th December, 1951. 
By order, 
F. J. CABLE, General Superintendent. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHSETER, 13. REGISTRAR 
to a General Medical Unit, to commence as soon as possible. 
Whole-time appointment, for 12 months, renewable. Applicants 
must possess higher qualifications. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 19th December, 1951. 

J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Diagnostic Radiology, to commence as 
soon as possible. Whole-time appointment for 12 months, 
renewable. Applicants must possess the D.M.R.D. or its 
equivalent. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 19th December, 1951. 

. CABLE, Secretary to the Board of Governors. 
MARKET DRAYTON (near), SALOP. CHESHIRE JOINT 
SANATORIUM. STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (T.B.), vacant now. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Hospital Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIBSON, Secretary. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applic ations are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital. There are at present 55 E.N.T. beds, and 5 
specialist operating sessions each week. Valuable experience is 
available and the post is recognised for the purposes of the 

2.C.8. Salary will be £670 a year, less £150 a year for resi- 
dential e moluments. 

Applications immediately to Secretary, Mid-Kent Hospital 
Management Committee, 103, Tonbridge-road, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either 

(a) RECEIVING ROOM OFFICER. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
Appointment for 12 months. R practitioners holding second 
House Officer posts are invited to apply. Post now vacant, or 

(b) CASUALTY OFFICER. Salary at the rate of £350, 
£400, or £450 a year, according to experience. A deduction 
of £100 a year for residential emoluments. Appointment for 
6 months. RK practitioners holding first House Officer posts 
are invited to apply. Post now vacant. 

Applications immediately to Secretary, Mid-Kent Hospital 
Management Committee, 103, Tonbridge-road, Maidstone, Kent. 
MAIDSTONE. OAKWOOD HOSPITAL. Senior House 
OFFICER required immediately for the above Mental Hospital 
of 2200 Beds. Full residential accommodation is available for 
single officers. 

Applications in writing, giving details of experience and the 

names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 
NELSON. REEDYFORD MEMORIAL HOSPITAL. 
{64 Beds.) RESIDENT MEDICAL OFFICER (with surgical 
duties). The post (which is graded as House Officer) is tenable 
for 6 months. Salary and conditions of service in accordance 
with the Nat ional Health Service terms. Suitable accommodation 
is available for use as married quarters. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

NEWCASTLE REGIONAL HOSPITAL BOARD. 
REGISTRAR CHEST PHYSICIAN. Locum tenens appoint- 
ment for 3-6 months. The person appointed may be required 
to undertake duties in the Carlisle area. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road. Newcastle upon Tyne, 2. within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. ORTHOP ALDIC 
REGISTRAR (whole-time) required for Durham County 
Hospital, &c., in the above Group. Salary £775—-£890. Appoint- 
ment up to 3ist August, 1952, in the first instance. 

Applications, with names and addresses of 1—3 referees and/or 

l—3 testimonials, to be addressed to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital, duties to commence immediately. 
Offers opportunity for experience in obstetrics and gynecology 
in addition to general surgery. Salary €670 p.a., conditions of 
service in accordance with Ministry of Health Regulations. 

Applications, stating age. qualifications, and experience, 
together with copies of testimonials. to be sent to Physician- 
Superintendent. 

NUNEATON. GEORGE ELIOT HOSPITAL. (258 Beds.) 
HOUSE SURGEON required. Post offers considerable oppor- 
tunity for experience in general surgery. 

Applications to the Medical Superintendent. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (orthopredic surgery ) 
to the above Hospital. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, N), to arrive not later than 24th December, 1951. 
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. MANAGEMENT COMMITTEE. Applications invited 


» successful candidate » required to under- 
Salary and conditions of service 
Ministry of Health regulations. 
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NOTTINGHAM GENERAL HOSPITAL. 
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post is resident and available for 6 months. 
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NORTHAMPTON. MANFIELD ORTHOPADIC HOS- PONTYPRIDD. EAST GLAMORGAN HOSPITAL, 
PITAL. (200 Beds.) NORTHAMPTON AND DISTRICT 


HOSPITAL 
MANAGEMENT COMMITT Applications are invited for the post 
of ORTHOPEDIC SENIOR HOUSE OFFICER (resident). 
The appointment will be for 1 year. Salary £670 p.a., with a 
deduction of £100 p.a. for residential emoluments. The post 
will provide experience in a wide range of orthopedic treatment, 
including outpatient clinics. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Northampton Management 
Committee, General Hospital, Northampton. 
ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER (resident) 
to the Geriatric Unit at above Hospital. The post will be vacant 
on Ist February, 1952. The department (which includes a 
Long Stay Annexe) has 300 Beds and offers excellent clinical 
experience in diagnosis and treatment of acute and chronic 
geriatric cases and affords good opportunity for candidates 
studying for their Membership. 
Applications, stating qualifications, experience, together with 
the names and addresses of 3 referees, should be sent not later 
than 19th December, 1951, to the Secretary (LL. 285), Orping- 
ton and Sevenoaks Hospital Management (¢ ‘ommitte e, Orpington 
Hospital, Orpington, Kent. 
ORMSKIRK COUNTY HOSPITAL, Wigan-road, Orms- 
KIRK, LANCS. (406 Beds.) Applications are invited from suitably 
qualified medical practitioners for the appointment of SENIOR 
HOUSE OFFICER (anesthetics), normally resident. The post 
is normally tenable for 12 months, but an application on a 
temporary basis might be considered. Salary £670 p.a., less 
£130 p.a. for residential emoluments. 
Applications, with full details and names of 2 referees, to be 
forwarded to the undersigned immediately. 
County Hospital, Ormskirk. H. E. BrecK, Secretary. 
OXFORD. THE WARNEFORD AND PARK HOS- 
PITALS, OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for 2 appointments as SENIOR HOUSE 
OFFICERS at the above Hospitals. The Warneford Hospital 
(140 Beds) is in process of development as an acute Psychiatric 
Unit, with special emphasis on postgraduate training and 
facilities for research. It is closely associated with the adjacent 
Park Hospital (a Neurosis Centre of 30 Beds, with daily out- 
patient clinics) at which the successful candidates will have 
ample opportunities for working. Experience can thus be gained 
in all branches of psychiatry, including child psychiatry. The 
appointments, now vacant, are specially suitable for young 
graduates beginning the study of psychiatry with a view to 
specialist training and higher qualification, and every facility 
will be granted for these purposes, including opportunities for 
attendance at other appropriate hospitals in Oxford. The 
clinical work and postgraduate training in the Hospitals is 
conducted on the system of 2 medical firms each headed by a 
Consultant, and the House Officers will have experience with 
both. Accommodation is available for unmarried candidates, 
but permission to live out of the Hospital, subject to the usual 
turns of duty, may be granted to those who are married. Salary 
and conditions of service in accordance with national scale. 
Applications, together with copies of recent testimonials, 
should be sent to the Medical Superintendent, Warneford 
Hospital, Oxford, within 14 days of the appearance of this 
advertisement. 
PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited from registered medical 
practitioners for the undernoted House Officer posts : 
Royal Alexandra Infirmary, Paisley 
HOUSE SURGEON required for Orthopedic 
Ist February, 1952. 
Paisley 1.D. Hospital 
HOUSE PHYSICIANS (2) required for infectious diseases 
Hospital. Applicants shou'd have had 6 months experience in 
hospital : vacant Ist February, 1952 
Applications, giving age, date of qualification, or experience, 
should be addressed to the Group Medical Superintendent, Royal 
Alexandra Infirmary, Paisley, within 1 week of the date of this 
advertisement. 
PRESTON ROYAL INFIRMARY. (400 Beds.) 
following posts are now or will shortly become vacant : 
SENTOR HOUSE OFFICER (pathological). 
CASUALTY OFFICER, 
GENERAL HOUSE SURGEON, 
HOUSE SURGEON (orthopmdic). 
RESIDENT ANAESTHETIST (Senior House Officer grade). 
Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JoHN GrRson, Secretary 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
for emoluments : 
Pontefract General Infirmary 
RESIDENT CASUALTY OFFICER (second or third post), 
now vacant. Salary £400 or €450 p.a. 
Applications, with names of 2 referees to be 
the Secretary of the Committee, 
row, Pontefract, Yorks 








Unit, vacant 


The 


forwarded to 
Great Northern House, Salter- 
W. BoWRING, Secretary. 

PONTYPRIDD. EAST GLAMORGAN HOSPITAL: 
CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—-Committee’s 
Base Hospital serving population of 177,000.) PONTYPRIDD 
AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (medical), first 
or second post. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 
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CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—-Committee’s 
Base Hospital serving population of 177,000 and recognised 
for D.A.) PONTYPRIDD AND RHONDDA HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anesthetist), resident or non- 
resident. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 

PORT TALBOT GENERAL HOSPITAL, Port Talbot. 
(85 Beds.) MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN at this Hospital. 
Salary at the rate of £350-€450 p.a., according to experience, 
plus an additional payment of £50 p.a. authorised by the 
Ministry of Health in respect of this post. A deduction of £100 
will be made for residential emoluments. 

Applications, stating age, qualifications, 
giving the names of 2 referees, should be addressed to the 
Secretary of the Committee. 8, Wind-street, Neath, immediately. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
HOSPITAL—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 21st January, 1952. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PLYMOUTH, SOUTH DEVON AND EAST CURNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from 
registered medical practitioners for the appointments of :— 

(1) HOUSE SURGEONS (second or third posts), Freedom 
Fields Section, vacant on 4th and 14th January, 1952, recognised 
for the Fellowship of the Royal College of Surgeons. 

(2) HOUSE SURGEONS (second or third posts), Greenbank- 
road Section, vacant on 4th and 23rd January, also Ist Febru- 
ary, 1952 ; recognised for the Fellowship of the Royal College 
of Surgeons. 

(3) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank-road Section, vacant 5th January, 
1952. The appointment will be for a period of 12 months, ata 
salary of £670 p.a. 

The appointments (excepting no. 3) will be for a period of 6 
months. Salary and conditions of service in accordance with 
the National Health Service terms 

Applic vations, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned, ARTHUR R. CasH, Secretary. 

Head Office, Greenbank-road, Plymouth. 
REDHILL COUNTY HOSPITAL. (576 Beds.) South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REDHILL 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of Whole-time RESIDENT REGISTRAR 
(obstetrics and gynecology). Candidates may visit the Hospital 
by arrangement with the Consultant Obstetrician and 
Gynecologist. 

Application forms obtainable (stamped addressed envelope) 


experience, and 





from Secretary, Redhill Gpoup Hospital Management Committee, 
Redhill County Hospital, Earlswood Common, Redhill, Surrey, 
to be returned within 14 days of the of this 


appearance 
advertisement. ; a 
REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL, SURREY. (576 Beds.) HOUSE SURGEON required 
for 6 months appointment commencing mid-December. Hospital 
recognised for F.R.C.S. 

Apply Secretary, Redhill 
Committee at above address. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 


Group Hospital Management 


PITAL. (159 Beds—-4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. ‘Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, in an 


extremely active general hospital doing major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordance witb terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, 
experience, and accompanied by copies of 2 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital. Redruth. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the position 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
chest diseases The successful applicant will be a member 
of the Chest Team for the Rochdale group of hospitals, be mainly 
employed in Wolstenholme Pulmonary Hospital, Springfield 
Sanatorium, and Tuberculosis Clinics and will be required to 
reside at Marland Hospital. Remuneration will be £700-£50- 
£1000 p.a., and there will be a deduction of £130 p.a. in respect 
of board and lodging. 

Applications, stating age, qualifications, 
giving the names of 2 referees, should be forwarded to the 
undersigned inimediately. S. HODKINSON, Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE. BIRCH HILL HOSPITAL. (Generail—956 
Beds.) Applications are invited for the appointment of SENIOR 
HOUSE PHYSICIAN. The appointment will be for 1 year. 
Salary in accordance with the terms of service of hospital medical 
ste re in the National Health Service—i.e., £670 p.a. 

Applications should be sent to the undersigned immediately. 

HOMDKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 


qualifications, and 
recent testimonials, 





experience, and 





Central Offices, Birch Hill Hospital, Rochdale. 
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ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds. ) — ations are invited for the appointment of HOUSE 
PHYSICIAN The appointment will be for 6 months. The 
remuneration. will be in accordance with the terms of service 
for hospital medical staff—i.e., £350, £400, or £450 p.a., according 
to experience. 

Applications should be sent to the undersigned immediately. 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHDALE INFIRMARY. (General—109 Beds. ) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the Final Fellowship examination. 

Applications should be forwarded to- 

HODKINSON, Secretary 
Rochdale and Distric t Hospital Manage ment Committee. 

Central Offices, Birch HiJ] Hospital, Rochdale, Lancs. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) , App i vations are invited from registered medic + _practi- 
tiqners for the appointment of HOUSE PHYSICIAN. The 
post is resident, vacant from 14th December, 1951, and Feasts 
for 6 months. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchure h Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Appl vations are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON 
(Woman) for duties in the Gynecological Unit comprising 25 
gynecological and 6 maternity beds at the above Hospital and 
to include certain duties in E.N.T. Department. Post tenable 
for 6 months from Ist February, 1952. 

Applications, stating (in order) age, qualifications with 
dates, present appointment, and details of experience, accom- 
panied by copies of 2 recent testimonials or names of referees, 
should be sent immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
Applicants may see the Hospital by arrangement with the 
Medica! Supe rintendent (T elephone : Romford 7711) 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON. 
The appointment will be for a period of 6 months from Ist 
January, 1952. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 
SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT HOUSE SURGEON 
(surgical), vacant now. The salary is in accordance with the 
national scale, and the appointment will be for 6 months. 

Applications, stating age and qualifications, together with 
testimonials, to be sent to the Secretary. 

SCOTLAND. BOARD _ OF MANAGEMENT FOR 
SOUTHERN AYRSHIRE HOSPITALS. Applications are invited for 
appointments in the undernoted hospitals on Ist February, 
952:- 
HOUSE SURGEONS (General and Plastic Unit), Ballochmyle 
Hospital, Mauchline. 
CASUALTY OFFICER and HOUSE SURGEONS, Ayr 
County Hospital. 

HOUSE SURGEON, Seafield Children’s Hospital, Ayr. 
Tenure of posts 6 months. Salary £350-—£450, in accordance 
with experience, less deduction of £100 p.a. for residential 
emoluments. 

Applications to the Acting Administrative Medical Officer, 
Ballochmyle Hospital, within 14 days of the appearance of this 
notice. 

SCUTLAND. EAST OF SCOTLAND BLOOD TRANS- 
FUSION SERVICE. Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER to the East of Scotland 
Blood Transfusion Service, Royal Infirmary, Dundee. The 
salary is £600, rising by increments of £50 to £700 p.a. The 
post carries certain duties in the University of St. Andrews. 

Candidates should send 3 copies of applications to Dr. JoHn- 
STONE, Regional Director, East of Scotland Blood Transfusion 
Service, Royal Infirmary, Dundee, stating age, nationality, 
and qualifications, and giving the names of 2 referees. 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT coMm- 
MITTEE. Applications are invited from suitably qualified practi- 
tioners for the non-resident appointme nts of SENIOR HOUSE 
OFF FICER in Pathology (2 vacancies), vacant Ist January, 
1952. The appointme nts will be for 1 year of which 6 months 
will ceciee nt inthe Blood Transfusion Unit and 6 months in the 
Area Pathological Laboratory, City General Hospital, Sheffield. 

Applications, giving full details of age, qualifications, nation- 
ality, present and previous appointments with dates, and the 
names of 2 persons for reference, should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary. 

SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary £350-£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop_ Infirmary, 




















Shrewsbury. , J. P. MALLETT, Secretary. 





SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350—£450 p.a., less £100 p.a. in respect of residential em sume ants, 

Applic ations, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MaLierr, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The post is 
vacant immediately, tenable for 6 months, and the post is 
recognised for the F.R.C.S. Salary as laid down by the Ministry 
of Health. F 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Manageme nt Committee. 

18th October, 1951. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applic ations, stating age, qualifications, nationality, and 
experie nee, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 2nd November, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 

emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to—- J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Manageme nt Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. 
(980 Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (unmarried), Male or Female, 
at above Hospital. Salary £670 p.a., less £120 p.a. for residential 
services. Conditions of service applicable to hospital medical 
and dental staffs (England and Wales). The Hospital is recog- 
nised for training for the D.P.M. Previous experience in 
psychiatry is not essential. Opportunity for gaining experience 
in psychiatry in all branches is available. 

Applications to be addressed to the Medical Superintendent 
within 14 days of the ge publication of this advertisement. 

. MALLETT, Secretary, 

Shrewsbury Pah, 15 Hospital Manage ment Committee, 
Royal Salop Infirmary, Shrewsbury, 27th November, 1951. 
SLEAFORD, LINCS. RAUCEBY MENTAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of REGISTRAR (psychiatry) 
to the above Hospital, which has been completely reconditioned 
since the war and now provides all modern methods of treatment. 
The appointment is for 1 year in the first instance, and may be 

renewed for a further year. A flat is available. 

Applications, giving age, nationality, qualifications, present 
and previous appointment with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 24th December, 1951. 
SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from suitably qualified candidates for 
the post of SENIOR HOUSE OFFICER in Anrsthetics for 
duties mainly at the Warneford General Hospital, Leamington 
Spa, and Warwick Hospital, Lakin-road, Warwick 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
ata say to the undersigned as soon as possible. 

JAMES, Secretary to the Management Committee. 
. Radtord: road, Leamington Spa. 


pelivaaienran ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Officer 
grade, required immediately for the above Hospital (290 Beds, 
50,000 outpatients per year). The candidate appointed will 
share the responsibilities of House Surgeon to the Orthopredic 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed. thus providing 
excellent experience in the treatment of traumatic conditions. 
Applications, with copies of testimonials, to be submitted 
as soon_as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE SURGEONS (2) required towards end of 
December. Posts tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON GENERAL HOSPITAL. (453 Beds.) 
HOUSE SURGEON (resident) to General Surgical Unit required 
at the end of December. Post tenable for 6 months. Salary 
and conditions of service as laid down by Ministry of Health. 
Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-stre et, Southampton. 
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SOUTHAMPTON GENERAL HOSPITAL. (453 Beds.) 
HOUSE PHYSICIANS (2), resident, required, posts vacant 
early January, 1952, and end of same month, and tenable 6 
months. Salary and terms and conditions of service as laid down 
by the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded to 

the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Bullar-street, SOUTHAMPTON. Applications are 
invited for the post of SENIOR REGISTRAR for Area Ortho- 
pedic Service. The successful applicant will be expected to 
reside in the Isle of Wight but will interchange at regular intervals 
with the Senior Registrar centred on Southampton. A flat 
(suitable for a married candidate) will be available at an appro- 
priate charge in the Isle of Wight. Candidates may, by arrange- 
ment, visit the hospitals concerned if they so desire. 

Forms of application, which should be returned to the under- 
signed at the above address within 14 days of the publication of 
this advertisement, will be forwarded on receipt of a stamped, 
addressed foolscap envelope. FRANK JENNINGS, Secretary. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTE Applications are invited from 
registered medical titione rs for the resident appointment of 
HOUSE SURGEO 

Full particulars of. age, qualifications, and experience, 
be forwarded to- O. C. HOWELLS, Secretary, 

Glantawe Hospital Management ¢ ‘ommittee. 

St. Helen’s-road, Swansea. 

SWINDON HOSPITAL GROUP. (536 Beds.) Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 Beds). 
Excellent accommodation available. Post recognised by Royal 
College of Surgeons under paragraph 23 of the Fellowship regula- 
tions for 6 months of requisite year’s surgical training. 

Applications, giving full details, and not more than 3 referees, 





should 


to Secretary, Swindon, and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. Re 
SWINDON HOSPITALS. (500 Beds.) Applications 


invited from registered 
RESIDENT HOUSE 
64 Beds at St. 
December. 
Full details, 


medical prac titioners for 
PHYSICIAN in acute medical 
Margaret’s Hospital. Post vacant 


post of 
unit of 
early in 


together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
SWINDON HOSPITALS. Swindon and District Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following 2 posts :— 

OBSTETRIC HOUSE OFFICER. 

GYNACOLOGICAL HOUSE OFFICER, 


Preference will be given to candidates who have already held 
resident appointments in general medicine and surgery. The 


posts are tenable 
ence, 


for 6 months, offer adequate practical experi- 
and are recognised for the M.R.C.O.G. The holder of the 
gynecological post will be encouraged to pass on to the obstetric 
post. 
Applications, giving full details, and the 
than 3 referees, should be sent to the 
District Hospital Management 
Swindon, as soon as possible. 
ST. ALBANS, HERTS (near). SHENLEY (MENTAL) 
HOSPITAL. (2050 Beds.) MANAGEMENT COMMITTEE GROUP 12, 
Applic: ations are invited for the appointment of SE NIOR HOUSE 
OFFICER to commence duty immediately. There are 3 Medical 
Teams, each under the direction of Consultant Rare hiatrist. 
Special facilities for extramural study, D.P.M. course analysis, 
&e. Excellent library. Salary £670 p.a., with deduction of £130 


names of not more 
Secretary, Swindon and 


Committee, 7, Okus-road, 


p.a, for full board-residence, but residepce is optional. Hospital 
is in Metropolitan area-—half-hourly bus service to Central 
London. 


Applications to be 


addressed to Medical Superintendent, 
enclosing copies of 


2 references or quoting names of referees. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Junior Registrar terms and conditions of service with salary 
e670 p.a. Tf resident a deduction will be made from salary 
in respect of residential emoluments. 
Applications should be sent as soon as possible to 
H. H. Jones, Secretary to the Committee. 
13, Forewate-street, Stafford 
STARCROSS, DEVON. ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications are invited for the appointment 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female), preferably with some knowledge of mental 
deficiency. Accommodation at Central Hospital, Starcross, near 
Exeter, suitable for single or married person. Nationally 
prescribed scale of salary. 
Applications, with full details of age, qualifications, 
experience, together with names of 2 referees, 
mitted to the Medical Superintendent, 
Hospital, Starcross, Devon. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the non-resident 
post of SENIOR HOUSE OFFICER (anesthetics), recognised 
for the D.A. Salary at the rate of £670 p.a., and the post, 
which becomes vacant at the end of January, 1952, will be 
tenable for 1 year. This is a Group appointment and the work 
will be carried out mainly at the Stockport Infirmary and 
Stepping Hill Hospital. 
Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, or copies of 2 testimonials, 
to be addressed to H. G. Prick, Secretary. 


and 
should be sub- 
Royal Western Counties 


59B, Shaw Heath, Stockport, Cheshire. 
48 





STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the non-resident 
post of SENIOR HOUSE OFFICER to the E.N.T. Depart- 
ments in the Group. Salary and conditions of service in accord- 
ance with the Ministry of Health circular. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees, or copies of 2 testimonials, 
to be addressed to the undersigned, immediately. 

. G. PRICE, Secretary. 

59B, Shaw Heath, Stockport, 24th November, 1951. 
STOCKPORT INFIRMARY. (175 Beds.) Applications 
are invited for the posts of : 

SENIOR HOUSE OFFICE R or 

Physician ). 
HOUSE OFFICER (general surgery and ophthalmology— 
approved under D.O.M.: 


S. Regulations). 

The posts are resident and will become 
December, 1951. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Administrative Officer. 

G. PRICE, Secretary, Stockport and 
Buxton Hospital Management Committee. 

27th November, 1951 
STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (surgical), vacant now. 


HOUSE OFFICER (House 


vacant on 24th 





Applications, stating age, nationality, qualifications, and 
details of previous appointments held, together with copy 
testimonials. should be forwarded to the Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke- 
on-Trent. 

SULLY HOSPITAL, Sully, Glam. (Major Thoracic 
Centre—310 Beds.) CARDIFF HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE OFFICER required at the 


above Hospital. Experience will be gained in the medical and 
surgical treatment of all chest diseases in adults and children. 

Applications, with names and addresses of 2 referees, to be 
sent within 2 weeks of the appearance of this advertisement 
to the Secretary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cowbridge-road, Cardiff. = 
TALGARTH, BRECONSHIRE. SOUTH WALES SANA- 
TORIUM. (286 Beds.) BRECON AND RADNOR HOSPITAL MANAGE- 
MENT COMMITTER. Required for the above :— 

RESIDENT JUNIOR HOUSE OFFICER (Male or Female). 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. Appointment tenable for 6 months 
but renewable at the discretion of the Hospital Management 
Committee. 

RESIDENT SENIOR HOUSE OFFICER 
Salary £670 p.a., 
services received. 


(Male or Female). 
less deduction for emoluments according to 
Appointment tenable for 12 months. 
Applications, stating age, experience, nationality, 
cations, with copy of 2 recent testimonials, to the 
Brecon and Radnor Hospital Management Committec 
shire War Memorial Hospital, Brecon. a 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-€450 p.a., according to experience, less £100 

residential emoluments. 

Applications, together with copies of not more 
monials, should be sa Hh irded to the undersigned as soon as 
possible. WHYTE, Secretary, 

South East Essex ‘Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 
TORQUAY. TORBAY HOSPITAL. 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 
services. 

Applications, stating qualifications, nationality, 
copies of testimonials, to be sent to the 
District Hospital Management Committee, 
Newton Abhot, 8. Devon. 

TREDEGAR GENERAL HOSPITAL. House Surgeon 
(first or subsequent post) required immediately. Appointment 
for 6 months. Salary £400-—£500, according to experience, with 
a deduction of £100 p.a. for board, lodging, and laundry. Post 
subject to National Health Service terms and conditions of 
service of hospital medical staff. Duties comprise work in 
Casualty Department and Surgical Unit of 50 Beds (male and 
female) and on 6 orthopedic beds under daily supervision of 
General Surgeon and visiting supervision of Orthopaedic Surgeon. 

Applications to the Secretary, Hospital Management Com- 
mittee, District Miners’ Hospital, St. Martin’s-road, Caerphilly. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T.). Salary £350-£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700—£50-—£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 
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WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) Applications are invited for the 
appointment of a SENIOR HOUSE OFFICER in General 
surgery at the above Hospital. Terms and conditions of 


* service are in accordance with the National Health Service Act 


and Regulations thereunder, and the person appointed would be 
required to commence approximately on Ist January, 1952. 
Application forms may be obtained immediately, from the 
Medical Superintendent. 
W. READ, Secretary, 
Hospital Management Committee No. 9, Wakefield A Group. 


WARRINGTON (near), WINWICK HOSPITAL. (2200 
Beds.) SENIOR HOUSE OFFICERS required at above Hos- 
pital, which is recognised for training for the D.P.M. All modern 
methods of treatment of mental illness and nervous disorders 
are available. Appointment subject to the terms and conditions 
of service of hospital medical and dental staffs. Salary : £670 
p.a., less £180 p.a. residential charges. 

Applications, giving full details of qualifications, experience, 

&c., and names of 2 referees, to be sent to the Medica] Superin- 
tendent as soon as possible. 
WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for the non-resident appointment of REGISTRAR in 
Ophthalmology to serve at the Swansea General Hospital in the 
Glantawe Hospital Management Committee group. The appoint- 
ment will be subject to review at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) RESIDENT 
CASUALTY HOUSE OFFICER (second or subsequent post). 
Salary within the range of £400-—£450, according to experience, 
less £100 for residential emoluments. 

Applications should be sent to J. O. Roprns, Secretary, 
West Bromwich and District Hospitals Management Committee, 
Group No. 18, at West Bromwich and District General Hospital. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER (Fracture and Orthopedic 

Department ). 

HOUSE OFFICER (Fracture and Orthopedic Department). 

JUNIOR CASUALTY OFFICER (House Officer). 

ae oe OFFICER (E.N.T. Department), vacant Ist January, 

952. 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.S.) 

HOUSE OFFICER, vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CockBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
WORTHING GROUP HOSPITAL 
COMMITTEE. WORTHING HOSPITAL. (273 Beds—5_ Resident 
Officers.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER, 
vacant 19th February, 1952. The duties will include those of 
Casualty ,Officer and responsibility for a Recovery Unit, at 
present 52 Beds. The salary will be £670 p.a., less a deduction 
of £100 p.a, for board, lodging, &c. The appointment is subiect 
to the National Health Service superannuation regulations 
and to the conditions of service which might from time to time 
be laid down for the National Health Service. Preference 
will be given to candidates holding higher qualifications. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with copies of 2 recent 
testimonials, should be sent to the Administrative Officer. 

A. V. OAKTON, Secretary Administrator. 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL AND COURTLANDS RECOVERY 
HOSPITAL. (273 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. R practitioners within 3 months of 
qualification or holding a first post may apply. 

Applications to Administrative Officer, Worthing Hospital, 
Lyndhurst-road, Worthing, stating age, qualifications with 
dates, nationality, “— det ails of experience, with 2 testimonials. 


MANAGEMENT 


. OAKTON, Secretary Administrator. 
WREXHAM. MAECOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 


MENT COMMITTER. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months and will commence 
immediately. Salary will be at the rate of £350-£450 p.a., 
according to experience, less £100 p.a. for full residential 
accommodation. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SU RGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 rece nt te stimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, Powys, and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 





WEYMOUTH. PORTWEY HOSPITAL. 
SENIOR ORTHOPEDIC HOUSE OFFICER (Male or Female) 
required, post now vacant and tenable for 1 year. Accom- 
modation available for single candidate. 

Apply, stating age, experience, qualifications, and nationality, 
together with copy testimonials, to Secretary, West Dorset 
Group Hospital Management Committee, Damers-road, 
Dorchester, immediately. 


WINOSOR, BERKS. KING EDWARD VII HOSPITAL. 
HOUSE SU RGE ON in General Surgery required for _ vacant 
on 22nd January. 1952 ; post recognised for F.R.C. Salary 
on national scale. 

Applications stating age, experience, qualifications with dates, 
nationality, together with copies of recent testimonials, should 
be sent to the Administrative Officer. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 

County Hospital, York (General Hospital of 269 Beds) 

RESIDENT HOUSE SURGEON. Postis vacant immediately, 
and recognised under F.R.C.S. regulations. 

EYE HOUSE SU RGEON. Post is recognised for the D.O. 
and is vacant from 23rd January, 1952. The appointment is for 
6 months in the first instance and can be renewed thereafter. 

County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern General Hospital of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds, 
is recognised for the D.L.O., and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially and is vacant immediately. Previous experience 
preferable but not essential. Residence available at the County 
Hospital. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

F. A. MILNES, Esq., F.H.A., A.L. Secretary, 
York A and Tadcaster Hospital one nt ¢ ‘ommittee. 
Bootham Park, York. 


NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospital, directly associated with Albany 
Medical College. House Officers receive appointments in medical 
school. 

Details on request. 
NEW YORK. ALBANY HOSPITAL. 
RESIDENCY available Ist July, 1952, at 
affiliated with Albany Medical College, 
Salary $1200. 
NEW YORK. ALBANY HOSPITAL AND ALBANY 
MEDICAL COLLEGE offer 2-year RESIDENCY in Anesthesiology 
to graduates of approved medical schools who have completed 
1 year of an approved internship. 

For further information write to ee REL H. 
Albany Hospital, Albany 1. New York, A. 


NEW YORK. ST. VINCENT’S HOSPITAL. Assistant 

RESIDENCY and RESIDENCY available in Pathology. 

Appointment 1-4 years. Room and board and salary of $600 

yearly for assistant resident,and $1200 for resident. Requisites : 

graduate Grade A Medical School and 1-year clinical internship. 
Apply to Dr. A. Rorrino at the Hospital. 


(121 Beds.) 


Approved E.N.T. 
Albany Hospital, 
Albany, New York. 


HARMEL, M.D., 





Public Appointments 


BARROW-IN-FURNESS. COUNTY BOROUGH OF 
BARROW-IN-FURNESS. Applications are invited from fully 
qualified and registered medical practitioners for the rg 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH 
Salary is as laid down by the Medical Council of the 
Councils for the Health Services 
increments of £50 to £1150 p.a., and the point of entry will be 
fixed in accordance with the qualifications and experience of 
the person appointed. The appointment will be subject to the 
Corporation’s general conditions of service and is superannuable. 
As the duties are mainly in connection with the school health 
service and maternity and child welfare service, the possession 
of the D.P.H. or D.C.H. will be an advantage. 

Further particulars and application forms may be obtained 
from the Medical Officer of Health, Town Hall, Barrow-in- 
Furness. Completed applications must be received by the 
undersigned not later than NOON on Monday, 31st December, 
1951. LAWRENCE ALLEN, Town Clerk 

Town Hall. Barrow-in-Furness. 


WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical practitioners for the permanent 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH (Male or Female). Preference will be given 
to those holding D.P.H. or D.C.H. and with previous experi- 
ence. Salary according to experience within the following 
scale. £850 p.a., by annual increments of £50 to a maximum of 
£1150 p.a. The post is superannuable and appointment is 
subject to the production of a satisfactory medical certificate. 
The successful candidate will be required to provide and use a 
motor-car in the performance of his or her duties for which a 
mileage allowance is payable. 

Further particulars (including details of area) and application 
forms, may be obtained from the County Medical] Officer of 
Health, Shire Hall, Warwick, closing date for applications is 
24th December, 1951. 





w hitieg 
£850 p.a., rising by annual 


L.. EDGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwick, 27th November, 1951. 
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BIRMINGHAM. CITY OF BIRMINGHAM. 
HEALTH DEPARTMENT. Applications are 
medical practitioners, of not 
for the appointment of MEDICAL OFFICER for Staff Welfare, 
&c., on the salary scale £1500-£50-£1750 p.a. The Officer 
appointed will be required to devote his whole time to official 
duties. The selected candidate will be responsible to the Medical 
Officer of Health for the following duties, together with such 
other duties as may be assigned to him. 

(a) Supervision of the first-aid and = sick-room 
provided for the welfare of Corporation staff. 

(6) Organisation of first-aid facilities in all 
of the Corporation. 

(c) Examination of persons proposed to be appointed to the 
permanent non-manual staff of the Corporation. 

(qd) To undertake the functions of medical referee 
to the provisions of the Cremation Regulations 
28th October, 1930. 

The appointment 
to the provisions of the 
Act, 1937, and the 


Public 
invited from registered 
than 5 years qualification, 


less 


facilities 


Departments 


pursuant 
dated the 
will be subject to a medical examination, 
Local Government Superannuation 
Birmingham Municipal Officers’ Widows’ 
and Orphans’ Pensions scheme (if applicable). The appoint- 
ment is terminable by 3 months notice on either side. The 
appointment is also subject to the conditions of service prescribed 
by the National Joint Council for Lecal Authorities Adminis- 
trative, Professional, Technical and Clerical Services. as Varied 
and adopted by the City Council from time to time. Full details 
of these conditions may be obtained from this office. 
Applications, with full particulars of qualifications and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the Medical Officer of Health, Council House, 
Birmingham, 3, not later than 22nd December, 1951. 


LUTON. BOROUGH OF LUTON. 
invited from registered medical 
Certificate or Diploma in Public Health or a Diploma 4 Child 
Health for the yyy of ASSISTAN' MEDICAL 
OFFICER AND ASSISTANT SCHOOLS MEDICAL OFFICER. 
Salary £950-€50-£1150. Car allowance. 

Full particulars and conditions of appointment may be 
obtained from the undersigned, to whom applications should 
be delivered not later than 17th December, 1951. 


Town Hall, Luton. W. H. Roprnson, Town Clerk. 


ROYAL ARMY MEDICAL CORPS. 
SHORT-SERVICE COMMISSIONS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland for short-service specialist 
commissions in the Royal Army Medical Corps. Age limit 
45 years. 

2. Commissions as specialists will be 
experienced in 1 of the following subjects : anesthetics, Army 
health, dermatology (including venereology), obstetrics, 
ophthalmology, otolaryngology, pathology, physical medicine, 
psychiatry, radiology, surgery, orthopeedic surgery, and medicine, 
Civilian applicants should have been qualified for 7 years, have 
been engaged in whole-time practice of their specialty for 5 years 
and should hold an appropriate higher qualification in their 
specialty. Released medical officers, including Women medical 
officers, should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay of major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected to serve 
a shorter period than & years on the active list may extend 
the active list portion of their service by 1 or more years to 
make a total of 8 years. 

4. New and improved rates of pay, including qualification pay, 
have been granted to medical officers, R.A.M.C. A short-service 
specialist officer (who has no previous service - count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
service on full pay as a R.A.M.C. medical officer in the rank of 
major such service will count towards these increments of pay. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as a medical officer and also the period spent 
on a short-service commission towards seniority, increments 
of pay, promotion, and pension. 

7. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 years’ active list service up to £1200 for & years’ active list 
service, 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 
Health Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9. Further details may be obtained from, and application made 
to, the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
London, W.1. Telephone : GROsvenor 8040. Extension 548. 
Personal visits to the above address (Room 130) will be weleomed. 


Applications are 
practitioners possessing a 


Regular and 


granted to doctors 





ROTHERHAM. COUNTY BOROUGH OF ROTH- 
ERHAM. Applications are invited from registered medical 
practitioners (Male) for the post of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER at a salary within the consolidated range of 
£1166 13s. 4d., rising by 5 annual increments of £50 to 
£1416 13s. 4d. The commencing salary will be determined at a 
point within the scale, having regard to the experience of the 
successful candidate. Applicants must possess a D.P.H. and 
have had previous experience in school bealth, maternity and 
child welfare, and general public health work. The person 
appointed will be responsible, under the direction of the Medical 
Otlicer of Health, for carrying out administrative and other 
duties in all sections of the work of the Health Department, 
and must be capable of assuming full responsibility for the 
Department when necessary. The appointment is whole-time, 
and the successful candidate will not be allowed to engage in 
private practice. The appointme nt will be terminable at any 
time by 3 months notice in writing on either side and will be 
subject to the Medical Whitley Council’s General Conditions of 
Service for Public Health Medical Officers. The appointment 
is also subject to the approval of the successful candidate by 
the Minister of Education under the Handicappe d Pupils and 
School Health Service Regulations, 1945 The successful 
candidate will be required to pass a medic ‘al examination for 
superannuation purposes. The tenancy of a 3-bedroomed house 
is available, if required. 

Forms of application may be obtained from the Medical 
Officer of Health, Municipal Offices, Rotherham, and must be 
returned to the undersigned, giving the names of 3 referees, 
and endorsed ** Deputy Medical Officer of Health,’ by 20th 
December, 1951. Every application must state whether the 
candidate is related to any member or officer of the Rotherham 
County Borough Council and deliberate omission to disclose 
any such relationship will disqualify the candidate. Canvassing 
of members of the Council, whether direct or indirect, will 
disqualify any candidate. JouN S. WALL, Town Clerk. 

Municipa! Offices, Rotherham. 


General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
counci!. Mark envelope ‘*Vacancy." 


SHEERWATER, near WOKING, SURREY. Applications 
invited for VAC ANC Y (no list) in London County Council’s 
housing estate under construction in above urban area. A 
further vacancy may later be announced. Approximately 5180 
persons to be resident there by the end of 1953. Residence and 
surgery accommodation available on nomination by Executive 
Council. Suecessful applicant will receive fixed annual pay- 
ment. Applications on Form E.C.164 to be posted to reach the 
undersigne d on or before 31st December, 1951. 
BENNETT, Clerk of the Surrey Executive Council. 
Building No. 50, Ric hmond Park Camp, Kingston Gate, 
Kingston upon Thames, 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of GRADUATE ASSISTANT in the 
Biochemical Department. Experience in hospital biochemistry 
preferred. Salary £510 p.a., rising by annual increments of £25 
to £610 p.a. 

Applications, with copies of 2 
Secretary, Hospital 
Hospital. — 
HENDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Female TRAINEE ELECTROCARDIOGRAPHIC 
TECHNICIAN required for Edgware Genera] (formerly Redhill 
County) Hospital, Edgware, Middlesex (713 Beds). Salary 
within a scale of £300-£350 p.a., according to experience. This 
seale subject to review if and w hen an agreement is negotiated 
by the Whitley Council. 

Applications, with the names of 2 referees, to Group Secretary, 
Edgware General Hospital, Edgware, Middlesex, by 15th 
December, 1951. 














recent testimonials, to the 
Management Committee, Dudley Road 





Miscellaneous 


Harley-street and District. Consulting-room, full 
part time, at moderate rents.— ELGoop & Co., 
Welbeck-street, W.1 (WELbeck 8974). 4 
Argson Electric Carriage. Invalid Tricycle 2 years old, 
hardly used, good condition, £200 or offer.— Apply, Dr. BEDFOoRD- 
TURNER, Lister House, Eastbourne-road, Polegate (Telephone: 
Polegate 90). 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 

Readers of The Lancet will be interested in the “ Inter- 
national Journal of Sexology.” This Journal, with Editorial 
Boards in more than 20 different countries (ranging from 
Australia to America, Sweden to China, Israel to Czechoslovakia, 
and Germany to Spain) provides the only really international 
medium for the exchange of news and views and the publication 
of original work on human relations in sex and marriage. The 
members of the Editorial Board for the British Isles are Dr. 
Clifford Allen, Mr. Ambrose Appelbe, LL.B., Dr. Eustace Chesser, 
Mr. Alec Craig, Prof. F. A. E. Crew, M.D., F.R.S8., Dr. E. Elkan, 
and Mr. Kenneth Walker, F.R.C.S., with Mr. ( ‘ril Bibby, M.SC., 
as Editor.—Medical practitioners interested are invited to apply 
for a specimen copy and details of subscription rates to the, 
British Agents: A. oe Keira & Co., Napier House, 
24/7, High Holborn, W.C. 





and 
1, Bentinck-street, 
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A New Era... 


The synthesis of Chloromycetin in the Parke-Davis Research Laboratories 
and its subsequent production on a large-scale manufacturing basis by 
a synthetic process marked the beginning of a new era in chemotherapy. 
Now that this life-saving drug is freely available, clinicians throughout 
the world are acclaiming its success in an impressive range of infections. 
Many previously intractable conditions can now be controlled by this 


single therapeutic a 


g ent, 
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Chloromycetin 


THE FIRST SYNTHETIC ANTIBIOTIC 


Physicians are invited to send for detailed literature 





oA, 
: [P): PARKE, DAVIS HOUNSLOW, MIDDLESEX 
co}) &» 
dna & COMPANY, LIMITED Telephone: HOUnsiow 236! 
inc. U.S.A 
iv 





ea are 


gs ht ee 


F 





